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f=," FEW months ago we referred the increased 
m| number engaged in consulting work to the 
many additional teaching posts at medical schools 
which encouraged men to wait on. It has been objected 
that this is only one and not a very large factor in the in- 
crease. It is urged that every one with a fad to promulgate, 
and many a one whose private means no longer render 
general practice necessary, now tries to find a local habita- 
tion in the environs of Cavendish Square. This may be 
so, but after all the question only affects a limited number 
of the profession. For the vast majority of medical 
students the destination after qualification is and must 
be general practice. 











It will be admitted that whichever type of practice is 
aimed at, the best thing for a man to do after qualification 
is to hold a resident appointment, preferably at his own 
hospital. In no other way can experience be obtained so 
rapidly, or responsibility learnt so well. Assuming that 
each junior house physician and house surgeon at this 
hospital sees the same number of cases, last year each 
would have seen 5387 in his six months of office—assu- 
redly a fine foundation for clinical experience. And it is 
in this casualty department that the type of case is seen 
which the general practitioner has to deal with all his life. 
Commonplace and dull many of them may be, but such 
will form the back-bone of his practice. 

Perhaps the surgical appointments are sought after with 
greater avidity than the medical, as being more interesting. 
But it must not be forgotten that the medical appointments 
certainly do not yield in value to the surgical for the work 
of life. Of casualties and minor surgery the general prac- 
titioner will see something; of major operations scarcely 
anything. Fractures and trivial accidents will comprise the 
vast proportion of his surgical work, and of these he gets a 
unique experience as junior house surgeon. Obscure ner- 
vous diseases may delight the house physician, but in after 
life he will value even more highly the experience he 
obtained of sore throats in the surgery. The indefinite 
medical cases, which are so trying to those who are anxious 
to fill up the headings of their bed-boards soon, are just 
those which will test tact and judgment in practice. And 
throughout life he will reap the benefit of undertaking here 
the ordinary routine management of a case. He will soon 
find the difference, however, of writing on a blue-board 
‘ peptonised milk” in one column, or “ massage daily” 
in the other, and giving exact instructions for the manu- 
facture of the former and making arrangements for the appli- 
cation of the latter. 

There is one appointment here, the extremely practical 
value of which, we think, is occasionally overlooked, and 
that is the extern midwifery assistantship. In no branch 


of medical work do emergencies rise so rapidly and call 
for such immediate treatment as in midwifery. We do not 





iF 
if 
| 


ee chomp et 


rattan eh lume Sue 





130 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[JuNE, 1899. 





envy the man whose sole experience in this department 
is twenty cases of normal labour when he is called to a 
case of hemorrhage in pregnancy, for example. Under- 
paid and exacting as the work may be, no general prac- 
titioner can afford to neglect midwifery, for in the ordinary 
course of events every child at whose appearance into 
this world he assists becomes his patient afterwards. As 
each extern is responsible for over four hundred cases, he 
has every chance of seeing and dealing with abnormalities, 
and, at any rate, of obtaining a facility in dealing with such 
which will stand him in good stead. We have heard it de- 
clared that it is always easy to distinguish a man who has had 
the training of a resident appointment from one who has 
not. 

In whatever capacity a man may find himself on the 
junior staff, he will have as many opportunities of gaining 
experience as his time and strength will allow. For his 
reign is but brief. Twice a year St. Bartholomew’s performs 
the feat of putting new wine into old bottles. All too soon 
he will have to join the ranks of the “outside doctors,” 
upon whose diagnoses he was wont to pour such contempt 
in the surgery. 

His reign is but brief, we say ; like the Roman general, in 
the hour of triumph a “memento mori” is ever at his 
elbow. He knows, and should remember, that his place 
shall be taken away from him and given unto another. 
Another’s name will adorn the door on the winding staircase 
in the “quarters ;” another will write on the blackboard at 
its foot. When he revisits his wards his left hand will 
instinctively shoot out to pull down the “board” that indi- 
cates his presence in the block, only to find that another 
has already done so. Unkindest cut of all, he cannot even 
sign a casualty paper! The same crowd seems to be in the 
square waiting for his chief’s carriage ; yet not the same, for 
it contains hardly one familiar face. Before long he will be 
lucky if some one vaguely remembers that he “ used to be 
on for So and-so;” and, should he meet one of his col- 
leagues of those bygone days, the words of the old Persian 
tent-maker will instinctively rise to his lips : 


Some little talk awhile of Me and Thee 
There was; and then no more of Thee and Me. 








Selecta ex Scriptis. 


I, CHEMICAL. 


Sioa are indebted to Mr. Womack for the following 
NY Pp set of novel but interesting opinions upon certain 
weal} “matters of chemistry. We agree with our con- 
tributor that they are too good to be lost. At first we could 
hardly refrain from supplying a running commentary of our 
own ; but on second thoughts we considered the sentences 











were better left in their native beauty and simplicity ; to 
attempt to improve them would be a more ambitious task 
than we care to undertake. 

Mr. Womack prefaces the collection by remarking that 
“whatever may be said derogatory of the present-day 
student of science, it can hardly be said that he is lacking 
in the gift of imagination. The following answers, culled 
from a collection made during the last few years, will bear 
out this assertion. As the answers may not in all cases lead 
to a reliable inference as to the question, it is desirable in 
some cases to give this also.” 

Q. Describe the preparation and properties of nitrous 
oxide gas. 

A. It is a colourless tasteless inodorous gas having very 
peculiar properties, as when inhaled it causes insensibility 
and is for this purpose greatly used for the painful distrac- 
tion of teeth. 

Other answers were— 

Nitrous oxide or the laughing gas is prepared by collect- 
ing it. This may be done by collecting it from a cave 
near Naples. 

Nitrous oxide has a sweet taste, has a soothing influence, 
is an zsthete. 

Nitrous oxide is often called laughting gas. With this 
gas they pull out teeth, this is the reason they call it 
laughting gas. 

Nitrous oxide produces temporary insanity. 

Q. What is meant by allotropy, or allotropic modifica- 
tion ? 

A, We mean by allotropy an element or compound that 
has no particular shape. 

What is meant by allotropy is that it contains 3 volumes. 

Allotropy is meant real stuff or matter. 

Allotropy means the degrees at which sulphur or anything 
else becomes a fluid, and again becomes thick. 

Q. Properties of sulphur ? 

A When sulphur is heated and allowed to cool in water, 
it forms a soft pugnacious mass. 

Heat sulphur it goes black forming carbon. 

It is sold as flour of sulphur which is used for medicine 
commonly called Brimstone and Treacle which is very good 
for summer. 

Sulphur is a gas, tasteless, an awful smell, it is noted for 
its inflammability, and owing to that is largely used as a 
bleaching agent. 

Tinatous or plastic sulphur is obtained by pouring S on 
warter. 

Q. Why is air regarded as a mixture of two elements ? 

A. I think air is not a chemical compound because it 
would throw extra work on the lungs. 

O supports combustion well, N does not support combus- 
tion at all; and air supports combustion between the two, 
namely middling. 

The reason why air is a mixture of two elements is 
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because it contains carbon and silica. The reason why 
hydrochloric acid is a chemical combination of two elements 
is because it requires these two elements carbon and silica 
heated together to form hydrochloric acid. 

In air there is 80 per cent. N to 20 percent. oxygen. The 
nitrogen is said to be there to dilute the oxygen, for if the 
air was only oxygen nothing would live very long in it, but 
they can live in it. You would eat more but still get 
thinner. 

In eighteen parts of air 16 are Oxygen and the other two 
are Hydrogen. In 22 parts of air 16 are Oxygen, 2 Hydro- 
gen and 14 is nitrogen. 

A few other answers, which are self-explanatory, are as 
follows : 

1. When you heat mercuric oxide it frizzes. 

2. When you put sulphuric acid upon common salt you see 
a lot of bubbling. 

3- When you put hydrochloric acid upon marble the hydro- 
chloric acid heats the marble and causes a lot of bubbling 
and frizzing. 

4. Nitric acid when put upon copper heats the copper and 
causes it to frizze. 

I could prove that sulphur was a constituent of sulphu- 
retted Hydrogen by looking at its formula. 

Chlorine acts as a bleacher in the power which it has to 
make things black. It is extensively used in all bleach 
works. Its properties are bleaching, smell, colourless, 
common-ness. 


Carbon + Hydrogen = Candle 
12 + I = 13 


You can tell chlorine another way. If you inhale it in 
small quantity it sends you insensible, but if you inhail 
enough of it it will kill you. 

The name for common salt is Nitric acid and its formula 
is NH,Cl. First get a dish, and put into it some Nitrogen, 
Hydrogen four times the quantity of Nitrogen, and Chlorine 
which when all mixed together form common salt, This is 
how it would be added 


N+H,+Cl = NH,Cl 


Kitchen salt. Formula KNO,. 

H,S is fairly soluble in water and though poisonous to 
breathe, water with SH, in it is very nourishing to drink. 

When Sulphuretted Hydrogen is brought into the air it 
fumes. These fumes are called Fhosphoric anhydride. 

The proof that NaCl is a constituent of HCl is because it 
has no action on it at all 


H, = HCl = Cl, 
NaCl = Na 

I 
Cl, 


N 
The gases in the air are Oxygen and Hiydrogen. 





On the Causation of Summer Diarrhea. 
A Paper read before the Abernethian Society on March 2nd, 
1899; 
By F. W. ANpREwEs, M.D., F.R.C.P., Lecturer on 
Pathology and Pathologist to the Hospital. 





symptom which may depend upon the most various 
causes—from the administration of house physic to ner- 
vousness at the Final College. It may occur in a vast 
number of different diseases, even in chronic constipation 
from the irritation of scybala. Irritation of the bowel lies at the 
root of most of the conditions under which it is present. The 
irritation may be nervous, mechanical, chemical, or inflammatory, 
or it may depend upon structural lesions of the intestinal tract. Not 
at all rarely the diarrhoea is eliminative—an attempt to get rid of the 
cause of irritation,—and so far it is, of course, beneficial. An acute 
attack of diarrhoea is usually much more rationally treated by 
helping nature with a smart purge than by interference with the 
bowel by astringents or chalk mixture. 

Amongst the causes of diarrhoea bacteria take an important place, 
and they probably act in virtue of the chemical irritation produced 
by their toxins. Diarrhoea is common in septic cases. Sometimes 
there is a specific relation between a given organism and diarrheea. 
Some bacilli, such as those of typhoid fever and tuberculosis, cause 
definite ulcerative lesions of the bowel, and may thus set up diarrhoea 
indirectly. But in at least one important disease—Asiatic cholera 
—the relation is a direct one, the toxins produced by the specific 
vibrio being, in all probability, the immediate cause of the diarrhcea. 

My special subject to-night is Summer Diarrhea. This kind is 
not merely a symptom, but a disease—a substantive malady perhaps 
as truly specific as Asiatic cholera. It has been known by many 
names—epidemic diarrhoea, choleraic diarrhoea, English cholera, 
cholera nostras, infantile diarrhcea, gastro-enteritis, &c. &c. It is 
obvious that the various causes of diarrhoea are operative in hot as 
well as in cold weather. Thus by no means all the cases of diarrhoea 
occurring in summer are necessarily ‘summer diarrhcea” in its 
restricted sense. If, in August, you eat to excess of unripe apples 
and get colic and diarrhoea, it is no more necessarily a true epidemic 
diarrhoea than if you had taken a dose of castor oil. The reasons 
for regarding “summer diarrhoea” as an independent specific dis- 
ease are almost entirely statistical. It is by statistics that it has 
hitherto been chiefly studied, and the facts ascertained are a remark- 
able illustration of how much may be indirectly inferred—and 
inferred with great certainty—about a disease by this method alone. 
We owe a very great deal of our knowledge on the subject to Dr. 
Ballard, whose elaborate researches, extending over many years, 
were published in the ‘Local Government Board Reports’ for 
1887-8. 

Let me now point out to you some of the most important facts 
which have been proved about epidemic diarrhoea. The most certain 
data from which conclusions may be drawn are furnished by 
mortality statistics. The Registrar General, in his annual summary 
for 1890, gives a diagram on which he has charted the average 
number of deaths attributed to diarrhoea in London for each week in 
the year, based on the records of the preceding fifty years. During 
the greater part of the year about twelve deaths from diarrhcea occur 
weekly in London—and they are mostly infants; from the end of 
November to the end of May the line scarcely fluctuates when the 
average of fifty years is taken. In June the mortality begins to rise, 
and it rises with increasing rapidity throughout July, till at the end 
of the latter month 218 diarrhoea deaths are registered in a week—or 
more than eighteen times the death-rate for the cooler periods of the 
year. This is the average: in individual years the number of deaths 
may be much greater or much less than this. During August the 
average diarrhoea death-rate begins to decline, slowly at first, more 
rapidly during September, till, by the end of October, it has nearly, 
and by the end of November quite, fallen to its normal level of 
twelve deaths weekly. These facts about diarrhoea mortality pro- 
bably correspond pretty closely with the facts of its incidence, 
though we have no such exact data as to the latter. Every house 
physician who has been on duty in the surgery in July, August, and 
September knows that he has nearly twenty times as many cases of 
diarrhcea to treat then as in other months of the year, and that most 
of the fatal cases with which he meets occur in those months. 
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The conclusion from the above facts is sufficiently plain. Either 
there is a specific form of diarrhoea occurring only at this time of 
year, or else a special form of the disease acquires sudden and 
explosive energy during the summer months. The latter is the 
more probable supposition. This is what is meant by “epidemic” 
or “summer” diarrhoea. The Registrar General’s curve represents 
the average mortality of fifty years. The actual mortality may vary 
considerably ; in 1878 no less than 25,103 persons died of diarrhoea in 
England and Wales, while in 1879 only 11,463 died of that affection, 
but the broad lesson is always the same. 

Mortality statistics teach, then, that there is a fatal kind of 
diarrhoea with a very striking and definite seasonal incidence. But 
you will see that they teach much more than this. The main facts 
may be summarised under the following headings : 

Age incidence.—In the decade 1871-80, 63 per cent. of the diar- 
rhoea deaths were in infants under one year old, and 80 per cent. in 
children under two. Under the age of three months there are 
comparatively few deaths; the highest mortality occurs at the age 
of three to nine months. It then gradually diminishes till the 
twentieth year, when it begins very slowly to rise again up to the end 
of life (the mortality being calculated upon the population living at 
the several ages). 

These figures relate only to diarrhcea mortality—not to the age 
incidence of the non-fatal disease. Dr. Tomkins of Leicester, judging 
from medicine given gratuitously, gives it as his opinion that 
“infants and young children form but a small proportion of those 
attacked, though they furnish nearly all the fatal cases.” The fact 
appears to be that in infancy and old age moderate attacks will kill, 
— in older children and adults only the most virulent attacks are 
atal. 

Most house physicians who have had experience in the surgery 
will confirm Dr. Tomkins’s opinion. You know, too, that while 
post-mortems on fatal cases of infantile diarrhoea are common 
enough, we do not, at this hospital, see more than two or three 
fatal cases of cholera nostras in adults each summer, even if we see 
so many. : 

Food plays a very important part in the production of epidemic 
diarrhcea—so much so that statistics on this point alone are able to 
give an important clue as to the ztiology of the disease. It is a 
notorious fact that, even amongst the lowest classes, breast-fed 
infants are remarkably exempt from fatal diarrhoea. Infants par- 
tially breast-fed, but partially fed artificially, suffer considerably, but 
much less than those who are wholly fed on artificial food. - Bottle- 
fed infants suffer the heaviest mortality of all. These were the 
conclusions of Dr. Hope of Liverpool, who investigated the subject 
for Dr. Ballard, and they correspond with universal medical expe- 
rience. Maternal neglect comes in this way to be an important 
factor in the causation of diarrhoea, and so indirectly does ille- 
gitimacy. Social position plays also an obvious part—the poorest 
classes suffering most. 

Temperature.—The months in which diarrhcea mortality attains 
its maximum are the hottest of the year. Yet Ballard showed that 
the air temperature, though not without effect, was subsidiary in this 
matter to the temperature of the soil. By a long series of observa- 
tions he proved that the rise in diarrhoea mortality began when the 
earth temperature, four feet below the surface, reached 56° F., and 
that the maximum mortality generally occurred in the week in 
which the four-foot thermometer attained its mean weekly maximum. 
The decline of the diarrhoea death-rate similarly follows the fall of 
the four-foot thermometer, which declines much more slowly than 
that of the atmosphere. In Leicester Tomkins found that the rise 
of the diarrhcea mortality began when the one-foot thermometer 
reached 60° F. Rainfall has an indirect effect, lowering the soil 
temperature and so the diarrhoea mortality. The latter is heaviest 
in dry seasons—as, for instance, last year. 

Locality, finally, is a factor of first-rate importance. Diarrhcea is 
shown by statistics to be essentially a disease of towns and crowded 
areas. In large towns the mortality is twice as high as in the 
country and in small towns. The mortality varies directly with the 
density of population, and with general insanitary conditions. It 
does not, however, appear to have undergone any very definite 
improvement as the result of sanitary advances, such as has been 
shown in some other diseases. As regards soil, porous soil seems to 
agg it; sand and mould are worse than clay, a rock subsoil is the 

est. 

All the preceding statistical facts, which I have taken from various 
articles and text-books on the subject, are practically beyond dispute, 
whatever interpretation we may choose to place on them. Not only is 
there a fatal kind of diarrhoea with a special seasonal incidence, but 
we are also justified in asserting that its incidence follows the tempe- 





rature of the upper layers of the soil rather than that of the atmo- 
sphere; that, in its fatal form, it chiefly attacks infants—those in 
particular which are artificially fed—purely breast-fed infants escaping ; 
and that it is a disease especially of crowded areas and towns. 

No explanation of the causation of the disease is complete unless 
it takes all the statistical facts into account. There is a popular 
impression that an excessive consumption of fruit in summer is the 
cause of summer diarrhoea. We know that, in individual cases, a 
surfeit of fruit may cause an acute attack of the complaint, but, 
tested by the above criteria, it is apparent that the fruit hypothesis 
fails, absolutely, to explain the facts. It fails to explain the relation 
of the disease to density of population, and the fact that the heaviest 
mortality is in infants of under one year old. These two statistical 
facts alone put the fruit hypothesis out of court. 

As the result of his researches Ballard framed a “ provisional 
hypothesis”’ as to summer diarrheea, which, put shortly, is as follows 
(Whitelegge):—“ That the essential cause of diarrhoea resides ordi- 
narily inthe superficial layers of the earth, where it is intimately asso- 
ciated with the life processes of some organism not yet isolated. That 
the vital manifestations of such organism are dependent ..... on 
conditions of season, and the presence of dead organic matter which is 
its pabulum. That such organism is capable of getting abroad from its 
primary habitat, the earth, and, having become air-borne, obtains oppor- 
tunity for fastening on non-living organic material (especially food, 
whether inside or outside the body), which serves as nidus and pabu- 
lum. That from food, and from organic matter in certain soils, it can 
manufacture a virulent chemical poison, which is the material cause 
of epidemic diarrhoea.” 

It must be admitted that Ballard, writing more than ten years ago, 
displayed very great sagacity in his conclusions, especially in his 
recognition of the probable bacterial causation of epidemic diarrhoea. 
It has become more and more apparent that no agency, other than a 
bacterial one, is likely to satisfy all the requirements of the epidemio- 
logical statistics. And as a matter of fact various bacteriological 
researches have been made on the stools of diarrhoea cases, with a 
view to determining the specific microbe of the disease. Tomkins 
devoted his attention to the microbes of the air and soil during the 
period of diarrhoea prevalence, and showed that at this time larger 
numbers than usual of micro-organisms liquefying gelatin were 
present, and he found that certain small bacilli were present which 
when swallowed caused diarrhoea. It is now well known that the 
microbes present in air, water, and sewage are vastly more numerous 
in hot dry weather than at other times, and no sufficient definiteness 
attaches to Tomkins’ results to warrant our accepting them as a full 
explanation of the phenomena. 

Several observers have devoted a large amount of time and trouble 
to the investigation of the bacteriology of the intestinal discharges in 
infantile diarrhoea. In America, Booker has carried on a series of 
researches for many years, and has described a number of micro- 
organisms, most of which appear to be varieties of Bacillus coli 
communis. He concludes that no single organism is the specific 
cause of the summer diarrhoea of infants, but he attaches most 
importance to a streptococcus and to Proteus vulgaris. Baginsky 
concludes that the causes of the inflammatory changes found in the 
bowel are not specific germs, but the ordinary saprophytic bacteria 
of the intestinal canal, which under certain circumstances take on 
a special action ; he admits, however, that under other circumstances 
other bacteria, not normally present, may gain access and set up 
more severe structural changes. Liibbert investigated some of the 
spore-bearing microbes in milk, and showed that certain of these 
decomposed milk with the production of toxic bodies, which he 
regarded as the chemical causes of infantile diarrhoea. More recently 
Escherich has sought to prove the relationship of a virulent strepto- 
coccus to infantile diarrhoea. Yet other observers have fathered the 
disease on other microbes, from the discredited “‘ vibrio”’ of Finkler 
and Prior to the “bacillus of green diarrhcea”’ of Lesage. 

Now I have pointed out that the causes of diarrhoea are numerous, 
and there is no reason to doubt that there may be several different 
bacteriological causes of the complaint. The different authors whom 
I have quoted may very likely be, all of them, in a measure right in 
their conclusions. But I have also tried to point out that there are 
epidemiological grounds for assuming the existence of a specific 
summer diarrhoea, which in its incidence and mortality towers above 
other varieties of the disease; and it is not too much to suppose that 
there is a specific bacterial cause for this, such as Ballard demanded, 
and which has not, as yet, been indicated by any of the observers 
whom I have mentioned. One must demand of the hypothetical 
organism that it should be very widely distributed, that it should 
bear some relation to the soil, and that it should be capable at times 
of attaining such a high degree of virulence as to explain the fatal 


























June, 1899.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


133 





character of certain attacks. If, moreover, in view of the special 
liability of bottle-fed infants, it could be shown to have a common 
connection with milk, its claims as the specific cause of summer 
diarrhoea would be strengthened. It is clear that such an organism 
might act in one or both of two ways. It might itself gain access to 
the alimentary canal, and by multiplying and producing its toxins 
there might cause the phenomena of the disease, or it might propa- 
gate itself outside the body in articles of diet, and produce toxins 
which, when ingested, might set up a purely chemical poisoning. 
The difference between these two modes of action would not be very 
great; both would ultimately be chemical poisonings, but in one 
case the poison would be formed within the body, and in the other 
case outside it. Analogy with Asiatic cholera would point to the 
former hypothesis as the more probable. 

Within the last few years an organism has been described which 
in many important points conforms to the above postulates, and 
certainly fulfils the conditions demanded by Ballard to a much 
greater extent than any previously described microbe. You ought 
to take a special interest in it, for it is essentially a bantling of 
Bart.’s, first discovered in 1895 in an epidemic of diarrhoea in our 
wards, investigated by Dr. Klein in the Public Health Laboratory, 
and studied constantly here for the past three years. Dr. Klein 
named it Bacillus enteritidis sporogenes, and it belongs to the group 
of anaérobic bacilli. (It has nothing to do with the bacillus enteritidis 
described by Gartner in certain meat poisonings; this is an aérobic 
bacillus allied to B. coli communis). I do not wish to pretend to 
you that the whole matter is perfectly clear and straightforward. It 
is not; but in my opinion the facts already established are so striking 
that we can hardly refuse to consider the evidence very carefully. 
Let me first state the facts, and then draw such conclusions as seem 
legitimate, not omitting the difficulties which have to be encountered. 

I will first briefly recount the circumstances under which the 
bacillus was discovered. During the night of Sunday, October 27th, 
1895, no less than fifty-nine patients in this hospital were seized with 
severe stomach-ache and diarrhoea in the course of a few hours. 
They were mostly ordinary attacks, such as we all are occasionally 
liable to, but in a few blood and mucus were passed; no case was 
fatal, and all were well again in a few hours or days. It fell to my 
lot to investigate the matter. Some form of food poisoning was 
irresistibly suggested, but with a latent interval of several hours. 
The only articles of diet which I could find common to all those 
attacked were milk, bread, and butter. Milk fell most under 
suspicion, especially as it was on a Sunday night, when there had 
been no second delivery. Dr. Klein asked me to furnish him with 
specimens of the stools, and on examining them he found large 
oval spores—a quite unusual appearance. By cultivation he proved 
these spores to be those of an anaérobic bacillus, hitherto undescribed, 
and this bacillus was found to be intensely pathogenic to certain 
animals, especially guinea-pigs, causing, when subcutaneously in- 
jected, a widely spreading hzemorrhagic cedema and necrosis, with 
death in twenty-four hours or thereabouts. Feeding experiments 
produced no results. The bacillus was found to produce a very 
characteristic appearance when grown in milk—intense coagulation 
in twenty-four hours with extensive gas production. I show you 
milk tubes exhibiting the characteristic reaction, which forms one of 
the most important tests for the recognition of the bacillus. The 
same bacillus was readily isolated a few days later from a sample of 
milk from the same source as that which had been supplied to the 
hospital on the day preceding the outbreak of diarrhoea, 

You will at once see that this series of observations was definite 
and striking. On the one hand we have an unusual circumstance— 
an extensive outbreak of diarrhoea in the wards. On the other hand 
we have evidence that a peculiar spore-bearing bacillus, of great 
virulence to rodents, was abundantly present in the stools of the 
affected persons, and that this same bacillus was to be found in the 
milk which they had consumed on the day before the outbreak. It 
seemed impossible to avoid the conclusion that the bacillus was the 
cause of the diarrhcea, in spite of the fact that feeding experiments 
upon animals did not produce diarrhoea. It is as a matter of fact 
exceedingly difficult to produce diarrhcea in rodents, even with such 
a pathogenic organism as the cholera vibrio. 

But it is commonly enough found that a matter which seems 
simple enough at the outset, becomes, on further investigation, more 
complex and difficult than had been first supposed. And in this case, 
although in my opinion the original conclusion was correct, and is 
supported by subsequent discoveries, yet we now know the bacillus in 
question to be so abundant and almost universally distributed that 
there is difficulty in believing that its mere presence in the alimentary 
canal is alone sufficient to set up diarrhoea. 

I will first detail to you the principal facts which seem to confirm 





the conclusion that Bacillus enteritidis sporogenes is a common, and, 
perhaps, the main cause of acute diarrhoea, and then deal with the 
difficulties which have arisen. 

Since the original diarrhoea outbreak in the wards in March, 1895, 
two other precisely similar and even more extensive outbreaks have 
occurred—both in the course of last year. On the night of March 
6th, 1898, no less than 146 patients were attacked; only six wards 
out of twenty-eight escaped. Again Bacillus enteritidis sporogenes 
was found abundantly in every diarrhoea stool examined, and again 
it was found in the milk which had been taken, a sample of the actual 
milk having been saved. This outbreak, like the first, was on a 
Sunday night. On the night of August 5th, 1898, another epidemic 
took place, involving 86 persons. This was on a Friday night, and the 
attacks were very definitely traced to the consumption of rice pudding. 
In some wards every patient who had eaten rice pudding was affected, 
while the rest escaped. Here again the same bacillus was present in 
all the stools examined, and I was able to demonstrate its presence in 
a sample of rice pudding which had been thoughtfully kept by one of 
the sisters. 

Our three epidemics thus combine to support the conclusion drawn 
from the first. The case is clearly rendered stronger. In addition, a 
very considerable number of cases of diarrhoea of all kinds, especially 
in the summer months, have been investigated for Bacillus enteritidis 
sporogenes, and generally with success. I have examined, I think, 
all the fatal cases of ‘ cholera nostras”’ in adults which have been in 
the post-mortem room during the last two years, and I have never 
failed to find the organism. In nearly all the cases of acute diarrhea, 
mild and severe, which I have examined, it has been demonstrable. 
On the other hand, Dr. Klein was only able to cultivate it in four out 
of ten fatal cases of infantile diarrhoea. It must, however, be remem- 
bered that the methods by which it is possible to cultivate it are 
based on the resistance of its spores, so that it would be overlooked if 
it were not in the sporing condition. On the whole, the ease with 
which the bacillus is demonstrable in acute diarrhceal conditions is all 
in favour of its causal connection with the disease. 

I pass now to some points which raise difficulties in the way. On 
investigating the distribution of the bacillus outside the body, it is 
found to be a very common organism indeed. The great resistance 


_of its spores, its characteristic growth in milk, and its definite and 


quite peculiar pathogenic effect upon the guinea-pig enable one to 
recognise it, at least in the sporing form, with the utmost ease and 
certainty. It has been found to be a common inhabitant of cultivated 
soil; to be abundant in the excrement of some animals, e. g. horse- 
dung; to be a constant constituent of sewage; and generally to 
pervade everything which is liable to contamination with earth or 
dust. In drinking-waters it may be found, and in particular it is 
very common in milk, even good milk. When, in 1895, the same 
organism was found in the milk-supply as had been isolated from the 
stools of the diarrhoea cases, it was felt that a very conclusive 
link had been forged in the chain of evidence. But now we know 
that it is an exceptional thing not to find the organism in milk. 
After the diarrhoea outbreak last August I took samples of the 
hospital milk for six days in succession, and certainly on five 
days out of the six, possibly in all six samples, I found the bacillus, 
which when tested proved highly virulent. I thought that this 
might be due to the hot weather, and even imagined to myself 
that the epidemic prevalence of summer diarrhcea might directly 
depend upon the prevalence of the bacillus in milk. But a month 
ago, in February, I repeated the experiment, and on three suc- 
cessive days found my old friend in the Hospital milk just as 
virulent as ever. I may say that the Hospital milk is exceedingly 
good milk, and comes up from the country straight to the Hospital 
kitchen. It was consumed without the slightest ill effect, and I have 
no doubt that we all daily consume such milk without any harm 
arising, though laboratory experiment may show it to contain the 
spores of a highly virulent organism. Here, too, is another difficulty : 
] have said that the diarrhoea outbreak last August was clearly due 
to rice pudding. I pass over the objection that the spores would 
have been killed in the cooking, because I went to the kitchen with 
a thermometer and ascertained that at no stage in the process did the 
temperature actually touch 100° C., and we know that the spores of 
B. enteritidis sporogenes can survive this and more than this. The 
pudding must have derived its infective properties from the milk 
with which it was made. Yet this same milk, drunk by the patients 
who had no rice pudding, produced no effect. Clearly, if the bacillus 
is the cause of acute diarrhoea there must be some other factor at 
work, something that makes it harmful at times, though, as a rule, 
we escape any damage. As a matter of fact, we do find that its 
virulence in the guinea-pig varies; it is not always fatal, and the 
animal may recover from the local cedema and necrosis produced, 
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Moreover, its virulence may diminish with prolonged culture in the 
laboratory. 

It may also be urged that, if B. enteritidis be the cause of 
diarrhoea, and if we put forward its occurrence in diarrhoea stools as 
evidence to that effect, we ought to be able to show that it does 
not occur in the normal stools of healthy persons. The observations 
hitherto made are not, I think, sufficiently exhaustive to settle this 
point. They show, however, that we cannot assert the absence of 
the organism from normal stools. It can certainly be demonstrated 
in them in some, but not in all cases. But this, at least, may be 
said, that whereas in the stools of diarrhoea cases they are commonly 
abundant, so that the smallest trace of the material yields the 
organism on cultivation, and they can sometimes be demonstrated 
microscopically in incredible numbers, in the normal stool they are 
scanty, and considerable amounts of the material are necessary in 
order to obtain cultural evidence of their presence. So that on the 
whole I think it is fair to say that the facts as to its occurrence in 
human excreta support its relation to diarrhoea. If the bacillus is so 
widely distributed a saprophyte as I have stated, and if it is not 
necessarily virulent, its occurrence in normal stools need not prove 
that it has no causal connection with diarrhoea. 

I have endeavoured to put before you the evidence on the question 
as clearly and impartially as possible—perhaps not altogether con- 
cealing my bias in favour of the Bacillus enteritidis sporogenes as 
the common cause of summer diarrhcea, but, | hope, stating fairly 
the objections that may be raised against it. 

Let me, in conclusion, recapitulate the evidence. 

Ballard’s hypothesis as to the essential cause of summer diarrhoea, 
supported by very strong epidemiological and statistical evidence, 
demands the demonstration of a pathogenic micro-organism, related 
to the soil, widely distributed, and capable at times of a high degree 
of virulence, and having a certain relation to food. Does the 
organism I have described fulfil these conditions: I think that it 
does —at least better than any which have been hitherto put forward. 

Bacillus enteritidis sporogenes is certainly a highly pathogenic 
organism in certain animals—one of the most virulent with which 
we are acquainted. It is difficult to believe that the toxins which 
produce such intense effects in the subcutaneous tissues of the guinea- 
pig can be without action upon the mucous membrane of the human 
intestine when they happen to be produced there. The bacillus is 
certainly sufficiently widely distributed in nature not only to account 
for all cases of the disease, but to make anyone, disposed to scoff, 
inquire why the whole population of the country has not long ago 
been swept from the face of the earth. It is further an inhabitant of 
the soil, and may be presumed to vary in its activity there according 
to the soil temperature, thus bringing it into line with the require- 
ments of Ballard’s hypothesis. And it is very conclusively shown to 
have an intimate relation with milk,—the very article of food which 
would best explain its relation to infantile diarrhoea in particular. 
Finally, its occurrence in human stools is such as, on the whole, to 
support its connection with diarrhcea. 

It is to be regretted that there is as yet no satisfactory experimental 
evidence of the production of diarrhcea by feeding experiments with 
the bacillus or its spores. But this very objection applies equally to 
the cholera vibrio. 

Nevertheless, the evidence I have mentioned seems to me to point 
distinctly to the conclusion that B. enterttidis sporogenes may be at 
least one cause, and, I think, probably the most important cause of 
epidemic diarrhcea, and perhaps of many sporadic cases too. I do 
not wish to suggest that the toxins of many other pathogenic 
micro-organisms may not also be equally irritant to the intestinal 
mucous membrane, and may not, at times, be responsible for the 
production of acute diarrhcea. They certainly are so,—as, for instance, 
in Escherich’s streptococcus cases in infants, and probably also in 
the gastro-intestinal forms of anthrax and influenza. But we know 
of no other organism the characters and distribution of which are 
such as to explain the main epidemiological features of summer 
diarrhoea. The arguments I have used may be fallacious, and it is 
certain that we do not yet at all understand why the bacillus should 
at one time be harmless and at another poisonous. These are 
matters for future observations, which may support or disprove the 
contention of this paper. The matter is, at least, one likely to 
afford a considerable amount of argument before it is finally settled. 
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A Case of Hulminating Appendicitis. 


By C. Hamivron Wuirerorp, M.R.C.S., L.R.C.P., 
Medical Officer to the Provident Branch of the Plymouth 
Public Dispensary. 


days, possibly longer, before I saw her. She 
then had symptoms of peritonitis in the lower 
abdomen. Pulse 160, temp. 103°5°, very foul diarrhcea, 
pain, and colic. I explained to the mother that operation 
was her only chance, and that a small one. The mother 
asked me to operate. I opened the abdomen through the 
right rectus. The omentum was bound down over the 
right iliac fossa by recent adhesions, the small intestines were 
moderately distended with flatus, and inflamed with a little 
recent lymph on their surface. There was no pus. Loose 
adhesions imperfectly shut off the rest of the peritoneal 
cavity. The appendix was inflamed and swollen to the 
thickness of an adult’s little finger. A cuff of peritoneum 
was made, the appendix amputated, and the cuff sutured 
over the stump. ‘The few flakes of lymph were swabbed 
away, and flatus removed by punctures with a fine hypo- 
dermic needle. The abdomen was closed without drainage. 
The operation appeared to in no way alter the condition of 
the patient, who gradually sank, and died seven hours 
afterwards. The appendix, on being slit up, was very 
cedematous and inflamed with a hemorrhage on its inner 
surface, quarter of an inch from the tip. 
perforation, stercolith, fluid, or stricture. 
In this class of case the difficulty lies not so much in the 
removal of the infecting focus as in dealing with the toxins 
which have been absorbed. Nature in this case had tried 
to evacuate the toxins by a profuse diarrhoea, and had so 
far succeeded that the intestines contained practically 
nothing but flatus. Since this case I have had two others 
of toxzemia starting from a focus within the abdomen, and 
in these I combined operation with large intra-venous 
injections of saline solution containing 1 oz. of brandy. 
In one of these the abdomen was, in addition, filled with 
53 pints of saline solution. Both these cases recovered in 
spite of pyrexia and a pulse of over 130 prior to operation. 
The large amount of saline solution compensates for the 
loss of fluid by diarrhcea and vomiting, from which these 
patients are suffering, and gives the emunctories, especially 
the kidneys, a chance of eliminating the toxins from the 
circulation. In both these cases the kidneys secreted 
freely during the twenty-four hours following operation. It 
has been a cause of regret to me that I did not adopt this 
treatment in the above ‘case of appendicitis. 





There was no 


The more I 


see of these cases of advanced toxeemia, the more is the 
conclusion forced upon me that mere removal of the 
infecting focus is not sufficient, and that the patient must 
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be helped to excrete or neutralise the toxins already 
absorbed. From analogy it seems possible that bacterio- 


logy may in the future be able to provide us with an efficient 
series of antitoxins. 








Double Parotitis following Influenza. 
By LaurENCE A. WinTER, M.R.C.S., L.R.C.P. 


A Case of Influenza, with Pneumonia occurring during con- 


valescence ; sudden development of Double Parotitis ; 
death. 


K—, et. 26, farm labourer, first consulted me on April 
7th. He showed the usual symptoms of uncomplicated 
influenza; temperature 100°. He was put on quinine, 
and the next day was much better; temperature gg’. The 
following day his temperature was normal, and he said 
he felt almost well. On the next day, April roth, and again on April 
12th, he came to see me, and on the latter day said he had no feeling 
of illness and had a good appetite. 

After leaving my house on that day he stopped out of doors an 
hour or more on the top of a hill. 

On Friday, April 14th, I was sent for to see him, and found him in 
bed, complaining of feeling worse since the previous day. I found 
his temperature 102°, and on listening to his chest heard fine crepita- 
tions at the apex of the left lung. 

On April 15th there were distinct signs of pneumonia in the left 
apex ; temperature 103°. 

On Sunday, April 16th, there were signs of the pneumonia spread- 
ing to the lower lobe of the left lung; temperature 104°. 

On Monday, April 17th, he said he felt better, his pulse had im- 
proved, and his temperature was 102'8°. He was propped up in bed, 
and it was necessary for me to warn him that he was really very ill. 
He was throughout of remarkably sanguine temperament. 

On Tuesday, April 18th, he said he felt better, he had taken food 
fairly well, and slept comfortably for a short time that morning and 
at intervals during the night; temperature 102°. Nevertheless his 
pulse was not so good as previously, and I detected fine crepitations 
in the right base. The left lung was by now pneumonic in every 
part, and he was spitting up characteristic sputum. 

On Wednesday, April 19th, at 8a.m., I found him much worse. 
Both parotid glands were very much swollen; it was with difficulty 
that the tip of a spoon was inserted between the teeth, and he could 
only swallow with the greatest difficulty. He had passed urine and 
feces under him. His pulse was very bad, and his countenance ashy 
and anxious. Temperature in the axilla (hitherto it had been taken 
by the mouth) was 102'2°. He was just able to swallow. 1 was told 
that he had seemed very much better the previous evening, but about 
midnight he grew worse, and first complained of swellings in the 
neck. At 11 a.m. his condition was worse ; there was distinct pneu- 
monia of the right base (I had not examined his back at 8 a.m.). 

At 1 p.m. Dr. Aubrey Fox, of Chartham Asylum, kindly saw him 
with me and concurred in the diagnosis: pneumonia of the whole of 
the left lung and the right base, parotitis probably due to septic 
infection. 

I saw him again at 3, 7, and 1o p.m. At each visit he was 
obviously worse, and at the last one he was dying. Death occurred 
at 2 a.m. 

No post-mortem examination could be obtained. I take it that 
the parotitis was merely a local and accidental manifestation of a very 
acute general septic condition depending upon the original disease— 
influenza. I was much struck by the extremely sudden onset of the 
parotitis and the very rapidly fatal issue. 

I have seen it reported occasionally that influenza does give rise to 
a condition of septicemia as a sequela, but I think this must be 
uncommon relatively to the prevalence of the disease. This case 
seemed to me to be of considerable interest, and points the moral 
that even the slightest cases of influenza should be kept indoors for 
some days (even against their will) after they seem to have recovered 
from the attack. 
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Hotes. 


We would again remind our readers of the mid-sessional 
address of the Abernethian Society, on Thursday, July 6th, 
when Dr. Klein will speak on “ The Relation of Bacterio- 
logy to Medicine,” in the Anatomical Theatre at 8 p.m. 
The address will be illustrated by lantern slides. 

* * * 

Dr. Cuurcu has resigned his position as the represen- 
tative of Oxford University on the General Medical 
Council. 

* * % 

Dr. Garrop has been elected Physician, and Mr. J. H. 
Thursfield Medical Registrar, to the Hospital for Sick 
Children, Great Ormond Street. 

= * * 

Ir is to be hoped that among the minor improvements, 
resulting from the London Local Government Bill becom- 
ing law, will be a better arrangement for the payment of 
notification fees. We have previously referred to the 
unsatisfactory practices of many vestries, and since then 
correspondents have called our attention to others. The 
demand for a statement of notifications made by several 
vestries is not justified by the London Public Health Act 
(1891), which simply says the Sanitary Authority “ shall 
pay.” The very demand admits a liability. But what shall 
we say of vestries that send a cool intimation that if tlie 
medical man will call on a stated day, between the hours 
of 12 and 2, he will receive a shilling? We have even 
heard of instances where a note is sent to the effect 
that if a receipt is returned the fee will be forwarded ; the 
request has been complied with, and the fee has not been 
forthcoming. Such conduct we do not care to characterise, 
and by its side payment by a crossed cheque for a shilling, 
with a peremptory request that it will be cleared within 
eight days, seems courtesy indeed. 

. * * * 

In the last volume of the Hospital Reports, of which a 
review appears in another column, Dr. Andrewes gives an 
interesting account of the growth and work of the Patholo- 
gical Department of this Hospital. Our present post-mortem 
records date back only to 1867, but there are accounts of 
autopsies in the volumes of old ward notes which date from 
1820, and post-mortem examinations are known to have 
been performed here 200 years ago. The Museum was 
founded in 1726, though the oldest known specimens in 
it date from the time of Percival Pott, in 1728. The 
study of microscopic pathology was practically begun here 
by Sir James Paget, when, as curator of the museum, he 
was responsible for the catalogue published in 1846; Mr. 
Morrant Baker followed in his steps. 


When the present 
museum was built the collection was re-catalogued by Mr. 
f;ve, who was then curator ; he and Mr. Walsham examined 
many of the specimens microscopically, and determined 
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their true nature for the first time; but even now a large 
number of the older specimens in the museum are without 
a microscopic diagnosis, and every year, as they are gradu- 
ally cut, errors in description are being one by one cor- 
rected. At the present day a microscopical section of every 
specimen placed in the museum is preserved for future 
reference as a matter of routine—a valuable practice first 
systematised by Dr. Kanthack. 
* * * 

Dr. ANDREWEs next describes the growth of the teaching 
of pathology. Dr. Norman Moore in 1879 inaugurated 
weekly demonstrations of morbid anatomy in the post- 
mortem room, and in the same year demonstrations in 
microscopic pathology. In October, 1881, Mr. Bowlby 
was appointed curator of the museum, and the room which 
now serves as the pathological laboratory (then used by 
the staff for any work they might desire to carry on) was 
appropriated by Dr. Norman Moore, Mr. Eve, and Mr. 
Bowlby for the purposes of microscopic pathology. In 
those days the pathological clerks had the pleasure of 
section-cutting by the tedious method of freezing the 
tissues with ice and salt ina “ Williams ” microtome. 

* * * 

MEANWHILE an entirely new branch of pathology was 
growing up,—bacteriology. Dr. Klein, whose book on 
Micro-organisms and Disease was the first work on 
bacteriology published in any language, held a small class 
in 1886 at the Brown Institute; but the first systematic 
instruction in bacteriology here was begun by Dr. Vincent 
Harris and Mr. Lockwood, who continued to hold classes 
up to 1892, when the Public Health Laboratory was insti- 
tuted and placed under the charge of Dr. Klein. 

* = * 

A VERY important change was now at hand in the posi- 
tion of pathology at St. Bartholomew’s. Instead of the 
different branches of the subject being practised and taught 
in different departments, with no necessary connection with 
each other, by different members of the teaching staff, it 
was decided to centralise the work in the hands of one 
man, who should devote himself entirely to the subject. 
On this understanding Dr. Kanthack was appointed Lec- 
turer on Pathology in 1893. This Hospital may claim the 
credit of being the first in London to create a post of 
the sort, and it may also congratulate itself on the sagacity 
with which it chose the first incumbent of the post. The 
pathological laboratory was handed over to the lecturer. 
It is alleged to have contained two mounted needles, a 
duster, and a broken microtome! The apparatus pre- 
viously used had been the personal property of those who 
worked there, and a grant of £100 a year from the school 
funds was established with a preliminary grant of £30 
for the purchase of necessary apparatus. 

* * * 
FURTHER changes in the direction of centralisation fol- 








lowed when, in January, 1895, the lecturer on pathology 
was made curator of the museum. In this department Dr. 
Kanthack introduced several important innovations, the 
chief being the employment of the new methods of fixing 
the colour of specimens by means of formalin, and their 
preservation in glycerine. He also developed the study of 
clinical pathology by every means in his power, At first 
this was done unofficially, but in April, 1895, he was ap- 
pointed Pathologist to the Hospital by the Governors. The 
enormous development of the work necessitated official 
assistance in the department, and in April, 1897, a 
Demonstrator of Pathology and two Assistant Demonstra- 
tors were appointed; and even before this an Assistant 
Curator of the Museum had been provided. The Research 
Studentship in Pathology and Bacteriology, founded by 
our present Treasurer, has been of great value to the 
department as an incentive to original work. 
* * * 

In this necessarily brief résumé of Dr. Andrewes’ article 
many interesting points have been omitted, and we refer 
our readers to the Reports for further particulars. Dr. 
Andrewes modestly says that when he succeeded to Dr. 
Kanthack, in 1897, he found little to do except to continue 
the work on the lines already laid down. Be that as it 
may, he has laid us under an obligation by the interesting 
history he has given us of the department he now controls. 
A reference to the concluding portion of his article, in 
which its present work is summarised, will be a convincing 
proof of the important part it now plays in the activities 
of the Hospital. 


* * * 

THE London Hospital Gazette quotes a parody of Rud- 
yard Kipling from the Australasian Medical Gazette, which 
is so much to the point that we venture to reproduce a 
couple of stanzas: 


We bolt our meals, we scamp our sleep; we little know of rest ; 
Through four-and-twenty hours we wait the club patient’s behest. 
You ring us up at midnight, you rush us all the day ; 
You wear our souls and bodies out, and then refuse to pay. 
For it’s Doctor this, and Doctor that, and “ What a monstrous 
bill!” 
But it’s ‘“‘ Doctor, won’t you save her?” when the only child is 
ill ;— 
When your only child is ill, my friends, your only child is ill, 
Oh, it’s “Save her, never mind the cost!” when the only child 
is ill. 
We face the plague and pestilence, greet danger with a laugh; 
We win our V.C.s day by day, and get repaid in chaff. 
The very depths of human life, the foul and mean we scan; 
But bitterest of all we find the ingratitude of man. 
Oh, it’s Doctor this, and Doctor that, and “ Lazy, careless 


brute!” 

But it’s “noblest of professions” when the pains begin to 
shoot ;— 

a? 008 pains begin to shoot, my friends, your pains begin to 
shoot— 


It’s “noblest of professions” when your pains begin to shoot. 
% * * 


WE are always glad to find any of our articles appre- 
ciated, but is it too much to expect acknowledgment when 
verbatim reports are taken from our pages? The same 
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contemporary that copied the major part. of Mr. 
Berry’s address, now appears with a long excerpt from the 
Treasurer’s View Day speech. We may be glad to assist a 
lady in search of “copy,” but we do expect her to acknow- 
ledge the source of her indebtedness. 

* * * 

F. C. Wat.is has been appointed Surgeon-Lieutenant, 
and H. G. Ramsay, late Scots Guards, Surgeon-Captain, in 
the 12th Middlesex (Inns of Court) Rifle Volunteer Corps. 

* * * 

Esprit de corps: “ A phrase used to express the attach- 
ment which one feels for the class, body, or profession to 
which one belongs, combined with a feeling cf jealousy 
for its honour.” “The animating spirit of a col- 
lective body of persons.” 

* * * 

WE looked up the definitions on our return from the 
Amalgamated Clubs’ dinner, because we wished to see if 
they really represented what had previously been our ideas 
on the subject. And they did represent them fairly well. 
But perhaps a more recent dictionary than ours is might 
add a newer definition, thus: —‘“ A phrase also used by 
those who are intimately associated with any collective 
body wherewith to stimulate outsiders to be interested in 
that body too, so that their own interest may lapse upon 
occasion.” 

* * * 

THE newer definition seems to be fashionable just now. 
We publish a letter (from a prominent member of the 
Amalgamated Clubs) which puts this matter more baldly— 
figures are always bald. But we have some figures which 
seem worth mention also. Presumably the men interested 
in cricket at Bart.’s must be, at fewest, 11 + 11 = 22; 
so that when the whole cricket interest is represented at 
the clubs’ dinner by a trio consisting of the captain and 
two hon. secs., it is time some other text than “Esprit de 
corps” be taken to preach upon,—unless our latest defini- 
tion be really justified. 

* * * 

ON another page we review a little publication by the 
S.B.H.A.D.C. We learn that if any friend of the club 
is sufficiently interested, a copy of the book is obtainable 
from the Acting Manager, Mr. A. R. Tweedie, price half a 
crown. 

* * * 

“ ENouGH, enough! Lump the whole thing. Say the 
Creator made the world from designs by Michael Angelo! ” 
So Mark Twain’s tourist, when the great Florentine’s name 
was reiterated as the author of every work of art that met 
the eye. 

* * * 

THE latest ill that owes its existence to uric acid is 
scarlet fever, for Dr. Haig, in a letter to the British Medi- 
cal Journal, states that “those whose diet keeps them free 








from uric acid may escape both the fever and its sequelz ; 
and the reason for this” he hopes ‘‘to demonstrate séz// 
more conclusively [our italics] at the Portsmouth meeting 
[of the British Medical Association] in August.” 

* * * 

WELL, it was bound to come; one had but to wait. 
Once fairly afloat upon the crazy current of a favourite 
“ diathesis,” the progress is easy, and no bourne reached 
until the whole range of disease has been compassed. This 
“ more conclusive demonstration,” of course, we shall await 
with befitting patience. Meantime we read that the use of 
sodium salicylate has in a few cases seemed to “ diminish 
the general dangers of the fever.” But we take exception 
to this being considered demonstration at all, still less 
“conclusive demonstration.” 

* * * 

Mr. W. M. CoLeman has been elected Surgeon to the 
Reading Dispensary. 

* * * 

THe annual dinner of the 8th Decennial Contemporary 
Club will be held at the Café Royal, Regent Street, on 
Wednesday, June 28th, at 7.30 p.m. Mr. Waring is the 
Hon. Sec. 

* * * 

THE Junior Staff and the Musical Society announce their 
Annual Summer Concert in the Great Hall for Thursday, 
June 29th, at 8 o’clock. Hon. Secs., Messrs. Henshaw and 


Rowe. 
* * Fs 


Tue “ Kanthack Memorial Fund,” which now amounts 
to £650, must be definitely closed at the end of the 
month. Subscriptions should be sent to the Hon. Sec., 
Dr. Drysdale, 25, Welbeck Street, W. 

* * * 

THE Matthews Duncan Prize has been awarded to 

C. J. Thomas. The Medal has not been awarded. 








With the V.HW.S.C. at Aldershot. 


A VotunTeEER’s Diary. 





(Continued from page 121.) 
puree UESDAY, 4th.—“ Show a leg,” rap, rap, “ show a leg here.” 


What does it mean? I sit up and listen; some one is 
unlacing the door of our tent, and soon the face of a staff- 
sergeant appears at the opening. ‘“ Now then, here, show 
a leg.” I ask him which he requires to inspect—the 
right or the left? He reprimands me for disrespect to a superior; 
our staff-sergeants can’t stand cheek. Having partially dressed and 
annexed some Soap, a sponge, and towel from my bedfellows, I wend 
my way to the tap to perform my ablutions. The cold water is 
very reviving, and I greet with acheer the sight of coffee and biscuits. 

We go on parade and are put through infantry drill, then back to 
breakfast. This meal dispatched, we again fall in. ‘“ Form fours, 


right, quick march,” and off we go across the common, followed by 
a waggon; we march some three miles, and arrive at a patch of 
ground which, covered by rank grass and heather, appears to me to 
be useless, and I wonder why we are brought here. 

I am soon enlightened; out of the waggon come pickaxes and 
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shovels, and we are told off in squads of four and ordered to dig 
camp kitchens. A prize is offered for the best kitchen dug in forty- 
five minutes, and we set merrily to work; soon the turf is cleared off 
and the earth loosened; then two fellows go down on their knees 
and throw out the mould, for all the world like a dog scratching at a 
mole-hill; the other two, meanwhile, are engaged on the architectural 
work of erecting the chimney. When it is finished we present the 
appearance of navvies just out of a clay-pit. 

We do not get the prize; I fancy the officer who judged the work 
can’t tell a good kitchen when he sees it. 

Back to dinner with the usual twist on my appetite—my weight 
must be increasing. After dinner I put on a pipe, spread my 
blanket on the grass outside the tent, and, with a book, proceed to 
make myself comfortable; my appearance is now more that of a 
brigand than anything else,— dirty cricket flannels, a wideawake hat, 
sunburnt face, and a short pipe; I wonder what my friends in town 
would say if they saw me now? what a sensation it would cause if I 
walked into the Hospital square in my present get-up! It’s comfort- 
able, however, and—— “ Hullo! tea.” I must have fallen asleep 
during my meditations. Tea over, we again adjourn to the canteen ; 
some regulars have turned up, and one or two of them sing very well 
indeed, and are quite worth listening to. 

Bedtime comes in due course, and every one seems ready for it. 

Wednesday, 5th.—The morning's performance can be described 
in a few words thus: wake up, wash, dress, partake of coffee and 
biscuits, fall in, drill, breakfast, drill, dinner. Having dined, I go 
and watch a cricket match which is absorbing the interest of the 
camp. We have staying with us some Scotch companies of the 
V.M.S.C. from Aberdeen and Edinburgh. These have chosen a 
team to meet the London companies’ representatives, and we collect 
to cheer our side on to victory. I greatly admire the bowling of a 
particular Englishman ; the analysis of one over could be described 
as: first four balls hit the batsman, the fifth bowled him out. The 
match is unfinished when we adjourn for tea, but during the meal we 
hear that England lost; they ought to have kept that bowler on 
longer. I spent the evening with an exploring party, and we had a 
fine tramp over the country towards the Fox Hills, returning just in 
time for a much-needed drink at the canteen and then to bed. I 
have now learnt to make my bed and turn in in a most business-like 
manner, and am surprised at the amount of comfort and sleep a man 
can get out of a rough shakedown on the ground after a little use. 

Thursday, 6th.—The same morning programme as yesterday; at 

least, this is the working part of the day. Drilling, of comrse, is 
different, for the object of this camp is to instruct the men in all the 
different uses of our particular part of the service, but after dinner 
we are free to follow our own inclinations. 
To-day, after dinner, I challenge a man to play me “ducky” and 
lose. In a cynical frame of mind I visit our friends of the transport, 
and pass disparaging remarks on their horses and general appearance. 
I have to run for it, but with a good start reach a place of safety 
without any bodily injury. Like the staff-sergeants, the transport 
men can’t stand cheek. 

I am greatly honoured this evening by an invitation to go to the 
sergeants’ mess. There is a smoking concert, and on condition that 
I sing a song I am smuggled in, arrayed in a cast-off sergeant’s 
tunic. It may seem ungrateful, but somehow I don’t feel happy over 
the arrangement, and not at all proud of my borrowed plumes. 
These grandees, the sergeants, have easy chairs in their mess and sit 
up to tables at meals, and altogether do things in style. It must be 
very fine to be a sergeant. I accomplish the short journey to my 
tent with some difficulty. At last, crawling into my tent, I roll over 
the sleeping form of one of its occupants in the dark, and to escape 
his frantic efforts at revenge I make myself very small in my corner 
of the tent and quickly fall asleep. 

Friday, 7th.—‘‘ Show a leg now, sharp. Come on, up you get.” 
This is strange, 4.30 a.m. ‘ Why, staff, you are early this morning !” 


It’s the voice of the recruit, I heard him complain, 
You've waked me too soon, I would slumber again. 


“No you don’t now, show a leg,” and up I have to get. This is 
to be a great day, sham fight, and a march past to end up with. 

Breakfast is soon over, and all is bustle and preparation. Water- 
bottles are filled, very few with water neat I should say, and off we 
go to join our army, and look out for an enemy. We find both, and 
have a glorious day in each other's company. The marching of 
troops, the galloping of field artillery, the flitting past of gorgeously 
dressed staff officers, our own work of tending the wounded “ under 
fire,’ all form a grand spectacle for our admiring gaze; to me, a 
recruit, it is novel in the extreme, and to describe it is quite beyond 
me. The bugles sound “Cease fire” at last, and the volleys and 





more extended skirmishers become silent. 
won, but will not be certain. We are now formed up for the grand 
finale, the ‘‘ march past.” The corps in front of us moves off, and 
we follow ‘“‘in line, left, right, left, right,’ we approach the saluting 
post “eyes right.” Now for it. We have a reputation for marching 
past well, shall we maintain it? I could almost swear that that 
military figure at the saluting flag is staring full at me. I get 
nervous. “ Am I in step? Am 1 in line? Is my hoot-lace undone ?” 
“ Eyes front.” Thank goodness it’s over, and we march off the field 
down a defile, round the corner of a wood, and there we are quite 
close to our camp. There is but one desire now in the mind of 
every man of the corps, and that is “liquid refreshment.” A 
thirstier lot of men I never saw before, the brief commands “ Halt, 
right turn, dismiss,’ were never obeyed more promptly, men 
scamper to their tents, uniforms are torn off, flannels dragged on, 
and then the canteen is stampeded. 

Dinner to-day is a festive meal. We are ravenous, and make 
tremendous inroads into the hot rations provided; my flannels feel 
delightfully easy and cool after the hot, dusty morning’s work, and 
I am at peace with all the world. 

We pass a restful afternoon; I, for one, drop off to sleep with my 
pipe in my mouth, and wake up to find a hole burnt in my cricket 
shirt. The call to tea finally rouses all hands, after which we put in 
an appearance at the canteen, for to-night we give an invitation 
smoker. It is packed with fellows, and the visitors are there in 
strong force. The programme is a long and a good one, so that it is 
eleven o'clock before we wind up. Some of our visitors require 
seeing part of the way home, and they eventually wish us good night, 
swearing eternal friendship to the V.M.S.C. 

Saturday, 8th.—Our last morning, I am sorry to say. We are 
inspected by some great man, but there is a sadness over us and we 
don’t seem to take much interest in him. Breakfast is a solemn 
meal; somehow we've got used to each other, and the thought that 
we break up the party to-day gets on our spirits. It comes on to 
drizzle slightly, which adds to the depression. 

Our Scotch friends leave before we do, and we line up and give 
them three cheers as they march out of camp. 

It is soon time to fall in for the home march, and off we go to the 
tune of ‘The girl I left behind me.” In the train our spirits rise 
somewhat, and there is a general shaking of hands as we separate at 
Waterloo, to meet again next October. 

Well, we've had a glorious week, not a slow moment the whole 
time, and what with good appetites, sunburnt faces, and general good 
health, we feel a heap the better for our week in camp with the 
Volunteer Medical Staff Corps. 


I rather fancy our side 


J.J.S.s. 








Past v. Present. 


ORTUNATELY for this function the weather was all that 
could be desired. Early in the morning the sky was 
overcast, and the wind high and cold. Soon after ten, 
however, the sun shone out brightly, and throughout 
the day those who visited the ground were favoured with 

heat tempered by a light breeze. Winchmore Hill consequently 
looked its very best, and those interested in the ground could not 
have gone away with any but favourable impressions of its beauty 
and size, if not of its accessibility to the West End. 

The late hour of starting the cricket match will probably be 
alluded to elsewhere, but we must add our strong protest against 
this prevailing custom. Mr. Bowlby, who is always “second to 
none” in his desire to encourage the athletics of the Hospital, was 
the first member of the staff to appear, and was followed shortly 
after lunch by Mr. Willett, who stayed with us some time. Later 
on many others arrived, amongst whom were Mr. and Mrs. Walsham, 
Dr. West, Dr. Herringham, Mrs. Calvert, Miss Butlin, Dr. Roberts, 
&c. 

This year there were two new additions to our programme, a band, 
and tea, &c.,in the tent. From personal experience we most strongly 
approve of the latter, and hope that this innovation will never be 
dropped. Speaking also on behalf of the fair sex, we are sure that 
the tea, ices, &c., were most acceptable. As regards the band, we 
are of two minds. For our visitors, no doubt it was pleasing to the 
ear, but for those intent on playing is this the case? When 
you are batting in form, and driving fours and sixes, no doubt 
it is fit and becoming that your prowess should be accompanied 
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by sounds of martial music and shrill re- echoings of bagpipes; but 
the affair is of another colour when the “past” medico with 
trembling knees faces the ardent and fiery student, and after seeing 
his middle hurled into the air to the tune of “ Yankee Doodle,” walks 
back to the pavilion to the accompaniment of “See the conquering 
hero comes.” No doubt this is rather exaggerated, but a band 
cannot possibly be conducive to good cricket. Still, taking it all in 
all, it was a good addition, and well worthy of repetition. The band 
furnished by the police pl: ayed exceedingly well, though their tunes 
were of a rather lugubrious nature. 

Three ‘‘braw Hieland laddies” played at intervals on the bag- 
pipes, and during the respite for refreshments paraded round the 
ground. We hope earnestly that the committee arranged that the 
“dry throats” so produced were treated pro re natd. 

Everybody seemed to enjoy himself, but we earnestly hope 


that next year more of the nursing staff and students may find time 
to be present. 








The Amalgamated Cluds Dinner. 


at the Holborn Restaurant on June roth. Dr. Church, 
our Senior Physician, presided, and was supported by 
many members of the Hospital and Teaching Staff. The 
clubs can hardly be congratulated upon the attendance, 
as has been elsewhere said, for the representation of the junior 
section of the School was extremely meagre. But for this the 
function was quite a success, and as enthusiastic as the smallness of 
the numbers could make it. The total number sitting down to 
dinner was fifty-one. 

After the usual loyal toasts the Chairman proposed “ The Amal- 
gamated Clubs.” Dr. Church began by emphasising the important 
réle athletics played in the development and maintenance of personal 
and national strength,-—-strength of mind as well as strength of body, 
It was physical culture which had helped so much to make England 
the most resourceful of nations. Dr. Church then sketched the 
success of the various clubs individually ; we held the cup for water 
polo, and in the inter-hospital athletic contests for the quarter and 
half mile and the hundred yards races. We also won the hurdle 
race and the hammer-throwing contest. Cups recently lost we were 
stimulated to strive to regain, and for our fate in the Association 
football match there was deserved sympathy. We do not hold that 
position in the Rugby game that the Chairman would like to see. 
In conclusion Dr, Church said he could answer for it that as regards 
the mens sana we at Bart.’s were not lacking. 

The toast was responded to by the Hon. Secretary, Mr. Whitaker, 
who offered as a possible explanation why the library table no longer 
groaned with cups the librarian’s not permitting it because it stopped 
the men working! There were some good freshmen up this year, 
who, despite the fact that parents were now wont to send up their 
children before the age of ripeness, ought to do well in the clubs. 
He would mention Fowler and Hill particularly. 

The clubs owed a great deal to their President, and their Trea- 
surers, Dr. Shore, Mr. Bowlby and Dr. Calvert,—how much only 
those behind the scenes could fully appreciate. Last year’s expendi- 
ture exceeded £900, and with every secretary of every club trying his 
utmost to tear as much money out of the Committee as possible, 
these gentlemen’s posts were no sinecures!© Mr. Furnivall’s loss 
was to be regretted; he was a thorough sportsman. Whilst the 
President of the Royal College of Physicians found time to take the 
Chair at their dinner they could not go far wrong. 

Mr. Tweedie also responded with the following characteristic 
speech : 

“Mr. CHAIRMAN AND GENTLEMEN,— In the most ecstatic moments 
of my wildest dreams I had never hoped to have the privilege of 
‘the floor’ at a dinner of the Amalgamated Clubs of St. Bartholo- 
mew’s Hospital, still less the honour of proposing the health of the 
Medical and Surgical Staff. Still, ‘in maxima fortuna minima 
licentia est,’ and I found it to be one of the pleasurable duties 
of the Hon. Secretaries. 

“‘Words of mine criticising these august bodies would, I fear, be 
futile where they are so well known, if not from me impudent, when 
our relative positions are considered. Their longsuffering tolerance 





must often be surely taxed by the anencephalic student, and yet it is 





always with a Socratic reverence of age for youths that so many 
blunders are treated. 

“Evidence of their professional skill is every day before us in the 
theatres, the wards, out-patient departments, and—autopsy chamber, 
and their numbers here to-night are a graphic illustration of the 
manner in which they care for our sports and social welfare. Gen- 
tlemen, I give you the Medical and Surgical Staff coupled with the 
names of Dr. Church and Mr. Willett.” 

Mr. Willett responded on behalf of both Medical and Surgical 
Staff, and assured the students of the perennial interest all the 
members of the Hospital Staff took in them, in their play as well as 
their work. It was the Staff and the students combined that made 
the Medical School, and it was the Medical School that brought St. 
Bartholomew's Hospital its renown. Neither the Hospital’s anti- 
quity nor its wealth, but its School, accounted for its world-known 
popularity. ‘Long may it continue, and more power may it boast.” 

Mr. Bowlby then proposed the health of ‘ Past Students,’ and 
especially those connected with the clubs. That day “the Past” had 
shown it could maintain its reputation. Much of the benefit at pre- 
sent derived from the ground at Winchmore Hill was owing to the 
past students. There was a time not long since when our clubs were 
but a heterogeneous mass, and several of them had no existence at all. 
He would couple the toast with the name of one of their most distin- 
guished old students—Mr. W. G. Heasman. 

Mr. Heasman, in responding, expressed regret at the smallness of 
the company present. The result of the cricket match that day had 
fulfilled his prophecy that they would never be able to beat “the 
Present ”’ till they could get “the Present” to beat ‘the Past.” 

Dr. Champneys proposed “The Chairman,” and referred to Dr. 
Church’s doings as an athlete in years gone by. This and the fact 
that he was at the head of the profession to-day made him an ideal 
chairman. The qualities typical of the English race were pre-emi- 
nently Dr. Church's own qualities. Without a stalwart body and a 
sound digestion it was impossible for a President of the College of 
Physicians to last out longer than a year! Long might the chairman 
survive not only the honours, but also the dinners of the profession ! 

Dr. Church responded in pithy terms, and the evening closed with 
three cheers for the Staff and the usual topical choruses. 

During the evening Mr, Percival Wood and Mr. T. B. Davies sang 
several songs, which were much appreciated. Mr. H. T. George pre- 
sided at the piano. 








Che Rahere Bodge, Ao. 2546. 


SHE Installation Meeting of the Rahere Lodge was held in 
Aw) the great hall at St. are ge a Hospital, E.C., on 
Tuesday, 13th June; G. N. O. Slater, Dr. F. 'W. 
Tunnicliffe, and Dr. H. Ws. C. Austen were initiated into 
freemasonry. The Worshipful Master Bro. Burns then 
installed W. Bro. Reece as his successor. Bro, Reece appointed 
Bro. Gripper and Bro. Abraham to the principal offices in the Lodge. 





Bro. Godson was re-invested as Treasurer and Bro. D’Arcy Power 
was reappointed Secretary. A P.M. jewel was then awarded to 
Bro. 


Burns for the services he had rendered to the Lodge during his 
year of office as W.M., and at the request of the W.M. he was 
decorated with it by Bro. Godson, the first W.M. The report of the 
Audit Committee was received and adopted. It showed that the 
Lodge now numbered exactly 150 members, an increase of 125 since 
its foundation in 1895, and that its funds had increased proportion- 
ately, although considerable sums of money had been expended 
annually in the cause of charity. A proposition in regard to Lodge 
guests was referred back tothe Standing Committee of the Lodge for 
further consideration. W. Bro. the Rev. Sir Borradaile Savory, Bart., 
M.A., W. Bro. Dr. West, and Bro. Cross were appointed members 
of the Standing Committee for the ensuing year. The brethren with 
their guests to the number of eighty afterwards dined together at the 
Frascati Restaurant, where a most agreeable evening was spent. 
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sin Clubs. 
CRICKET CLUB. 
Str. Bart.’s v. CRYSTAL PALACE. 


This match was played on Thursday, May 18th, at the Crystal 
Palace, and resulted in an easy victory for the Palace. 


Scores. 
St. Barrt.’s. CrysTaL PALAce. 
J. C. Sale, b E.G. Turner 28  E. G. Turner, c Hill, b Sale 3 
H. B. Hill, b Umney ......... 2  S. Coleman, b Bigg........ ... 31 
H. S. Greaves, b Umney...... 11 E. B. Alexander, b Pank...... 74 
A. Anderson, b E. G. Turner o K.B. Alexander, st Fowler, b 
L. B. Bigg,b Howard Turner 1 Tee ... 120 
HH. E. sag bE.G.Turner ro H. in i b Pank . oO 
E. F. Rose, b E.G. Turner 5 _ F. Hill, c Fowler, b Bigg . sos 
H. W. Pank, cK. B: _— Dr. Umney, BIBS ......0.00-500 oO 
ander, b Umney ............ 5 R.H. Dillon, not out ..... ... 35 
ee _T. Fowler, c Dillon, % j. Dives, not out. .......0.0..... 4 
E. G. Turner.. . E. H. Lulham a 
H. S. Ward, c Coleman, ’b Gillett t eile 
US PS ee 7 
H. W. Masterman, not out... 0 
BMMEAS: sevcsuversisecso 4 ERUTAS: <sowseis «00 80 
87 Total (7 wkts.). .304 
Str. Bart.’s v. HENLEY. 
This match was played at Henley on Saturday, May 2oth, and 


ended in a win for Henley. At one time during the game it looked 
as though we were at last going to win a match, but several catches 
were missed, and Henley won as stated. H.W. Pank bowled well, 
taking six wickets for 42 runs. 


Scores. 
St. Bart.’s. 
1st Innings. 2nd Innings. 
F. E. Brunner, c Sutton, b Molloy...... 2 bBrakspear ....... 3 
J. C. Sale, c Sutton, b Eustace ......... OG DP esGIWALeZ: ...666600056 II 
Bas ES, AMI, BD MOUOY,.. .0.0000c0050ssccee0 oO b Molloy................ 17 
SING HAGH 0) TEMBTOME ....rernccocvesccves ess 4 b Molloy.......... ee 14 
C.F. Nicholas, not out.. -seaseseeee 20 ‘bBSrakspear’ .,.....0. 3 
H. E. Scoones, b Molloy ... 1 did not bat. 
H. W. Pank, c P. D. Tuckett, b Molloy 13 c Sutton, b Eustace o 
&. Hi. Fowler, b Molloy ...............00 5 MCE ONE) cece esenecccs 46 
H. E. G. Boyle, b Molloy...............00 o c Tuckett, b Eustace 4 
H. E. Stanger-Leathes, c Schwarz, b 
Brakspear .. ra 11 cand b Molloy...... 4 
C. H. Fernie, b Brakspear Ustusabepnieees 1 c Molloy, b Eustace 2 
MRARUIS | <ocncvboskoesbnseisssabeyounse 6 SERIEAS....o.c0ssses 26 
ce. RR np eee er 63 Total (for 9 wkts.) 102 
HENLEY, 
ee eo a en ec 
Eustace, run out . <seabhnsesspee > 
R. O. Schwarz, st Fowler, b Pank . pepeseushaxs iO 
M. Molloy, hit wkt, b Sale.. ee 
H.R: Blaker, ] bw, b Pank . Se eee 
C. H. Surtus, st Fowler, b Pank . ee 
H. F. Sutton, c Stanger- Leathes, b Sale.......ssce.s. 9 
eg CE TE, 2 ea oe ee ee ee 3 
R. W. Brakspear, ERIK sw ewsicrsacsacvicuppnepnesesiessss 15 


FED, RCE, FEW, AIK sicccecessesccccssesceesses 4 
A. R. Brakspear, not out 
ee ae ee 2 


St. Bart.’s v. BECKENHAM. 


This match was played at Beckenham on Wednesday, May 24th, 
and is chiefly noticeable for the number of catches missed by the 
Hospital XI. The light on the Beckenham ground is not good in 
the evenings, but this can hardly account for the great number of 
catches missed. Fowler, Carson, and Boyle were the chief scorers 
for the Hospital, and Bigg with eight wickets for 56 runs—out of a 
total of 267—was quite the best bowler. 
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Scores. 
. Bart.’s. BECKENHAM. 
Bo one c P. C. Baker, b | W. F. Noakes, b Bigg... 23 
Pavri . nese 5 | F. D. Browne, b H. E. é. 
H. B. Hill, i «cs 5 BSOVIC ..0n5-.0..2c-sesessageoses 48 
H.S. Greaves, bC.M. Baker 9 | P. C. Baker, st Carson,b Sale 60 
E. F. Rose, b C. M. Baker... 6 | R. Williams, b Bigg... 
H. E. Scoones, bC.M. Baker 6! C. M. Baker, c Nicholas, ‘b 
C. F. Nicholas, b C.M. Baker 0 Bigg .. 43 
L. B. Bigg, bC.M. Baker... 6 Dr. M. E. Pavri, ¢ c “Pank, b 
H. W. Carson, bC. M. Baker 16 RR MEIS ied Soci onicaacusineseaninenees 3 
H. W. Pank, c Vincent, b H. Z. Baker, b Bigg . ......... 22 
C. M. Baker .......0.0..000-. o. B. W. Stenning, b Bigg... .. 20 
T. H. Fowler, b C. M. Baker 29 A. R. Colyer, c Carson, b 
H. E. G. Boyle, not out ...... 20 Bigg ... 3 
A. E. Clapham, Ibw, b Bigg I 
H. Vincent, not out.. mea 
BRIGAS cocsisuks aca: 00 0S Extras sais lecisipaieimes ee 
117 267 


St. Bart.'s v. RICHMOND. 


Played at Richmond on Saturday, May 27th, and won by Rich- 
mond with three wickets to spare. Richmond batted first, but runs 
came very slowly, as both Pank and Bigg were bowling well. It was 
not until Bodington joined Bull that anything like a real stand was 
made. Eventually Richmond declared their innings at an end with 
seven wickets down, and left us 203 runs to make, and two hours and 
a half to play. Sale played a very good innings of 47, but with the 
exception of Boyle, he could get no one to stay in with him. 


Scores. 
RICHMOND. St. Bart.’s. 

A. S. Bull, not out ........... 76 A. Anderson, b P. Bodington 3 
A. S. Lucas, b Bigg ............ 7 J.C. Sale, c James, b Greaves 47 

H. S. Greaves,c andbBigg 9g H.B. Hill, b Williams......... 
J. A. Healing, c Bostock, b F. E. Brunner, b Williams ... 10 
EL a ee eee 13 H. E. Scoones, b Chaldecott 6 
C. A. Beldam, b Pank _...... o L.B. Bigg, b Chaldecott ...... 5 
F. W. James, b Pank ......... 13 H. E.G. Boyle, b Beldam ... 18 
P. Bodington, | b w, b Boyle.. 47. H. W. Pank, b A. S. Bull... 11 
Dr. Bodington,c Pank,bBoyle o A. H. Bostock,b A.S. Bull oo 
W. Williams, not out ......... 24 H.S. Ward, not out.. oO 

A. F. Chaldecott did not H. E.  Stanger- Leathes, b 
A. P. Keeling bat. RSRCAVES a ocacskesuacssiceescines 4 
PEMAEAS.  Gaveicnkceckeeeates II Extras 12 
Total (7 wkts.) .. 203 116 


St. Bart.’s v. KENSINGTON PARK. 


The above match was played at Winchmore Hill on Saturday, 
June 3rd, and resulted in a win for Kensington Park by 34 runs. For 
us Pank bowled weil, taking eight wickets for 70; whilst Hill, 
~— and Scoones were the only ones who showed any form with 
the bat. 


Scores 
KENSINGTON ParK. | St. Bart.’s. 
E. H. Seaton, b Pank ......... 12 J. C.Sale, b H. Nicholas ..... 3 
T. Shaw; c Fowler, b Pank... 14 | H.E. Scoones, b Wynne...... 19 
T. W. Hemmidy, c Fowler, b L. B. Bigg, st Wood, b H. 
BRAK: ocisstssccins cposne bau aeenasngs 29! Nicholas.. : 
H. W. Watson, c Bigg, b ~ | H.E. Boyle, © Eliot, b Wynne ped 
Rank. .... .- 0O| J. M. Collyns, b Shaw ......... 19 
Fe es Wood, c ’Scoones, 'b | H. B. Hill, not out............... 30 
Pank .... .. O| F. H. Fowler, cand b Shaw... o 
M. H. Nicholas, | c "Fowler, b C.H. Turner, c H. Nicholas, 
Stanger- Leathes.........s000-. 36 aie ienatiecannsep ed 5 
R.H. Foy,c Turner, wien H.W.Pank,candbHemmidy 6 
Leathes ...... . 32} H. Wilson, ’b Wy EMT cecscsiscs 2 
R. E. Elliot, b Pank ............ 22 | H.E. Stanger-Leathes,¢ c Hem- 
F. G. Andrews, b Pank . 4 midy, b Shaw.. - 6 
H. D. Nicholas, bPank ...... 0 
W. S. Wynne, not out ..... ... fo) 
PERIEAS 55 cosssvsnsscctensssy AO PEREEAS 22, 5. cuvaeagessescew: 2 
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Bow ine ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


H. W. Pank........ ee GOi2 sc FJ see JOP as S 
L. B. Bigg.........+ i Oh sss 0) ns (QR: 0 
iG Sale cscs “OC sen Ol ae IO as 0 
H. E.  Stanger- 

Leathes .......00+0 1G; ver 10) exe GES ss, 2 


St. Bart.’s v. HORNSEY. 


This match was played at Hornsey on Wednesday, June 7th, and 
resulted in a victory for Hornsey by four wickets. We batted first, 
and, thanks to some splendid batting by Scoones and Fowler, who 
broke the bowling, ran up a total of 261. Hornsey went in, having 
about two and a half hours to get the runs, and four wickets were soon 
down for 21 runs; but on Swinstead and Hancock becoming part- 
ners the bowling was mastered, and the runs were obtained on the 
stroke of time. 


Scores. 
St. Bart.’s. Hornsey. 
J. C. Sale, b Brewer........ ss 8  D. J. Crump, b Sale.......... ree | 
H. G. Boyle, b F. J. Nicholls 4 P. W. Oscroft, c coma 
H. E. Scoones, c King, b F b Boyle .. bees 15 
H. Swinstead  .........e0008- H. Wade, b Sale . Meescaesest sess 4 
F. H. Fowler, b F. H. Swin- G. H. Swinstead, not out... 130 
SOAR cnccisnsisaviessiences teks oo 57. ~*F.H. Swinstead, b Sale...... I 
B. W. Ash, b Oscroft ......... 18 W. J. Hancock, st Fowler, b 
H. Whitwell, b Oscroft ...... 8 DIOS os coaswtcnsesssaccuasiescees gl 
H. B. Hill, b Oscroft ......... 1 F.J. Nicholls,1bw, b Sale... 8 
C. be Turner, b F. H. Swin- S. L. King, not out ............ fo) 
ead . 26 =6A.E. Nicholls 
H. Ww. Pank, b G. a “Swin- T. Hart fai not bat. 
stead . . 14 W.L. Brewer 
LV. Thurston, not “out pore 12 
H.S. Ward, b Oscroft ...... 3 
Extras sabacdassisdageves: (SE EEEEAS Avssevsosessssvere de 
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BowLinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


H. W. Pank ........ 9 fe) 59 fo) 
J. C.Sale.........s000 15 2 74 5 
H. G. Boyle ........ 3 9 fo) 20) 2,;. 41 
C. H. Turner.......... 9 2 25 ss (OC 
H. Whitwell ......... 3 I 6 ... ©O 
B. W. Ash... 3 fe) 17 fo) 
PSB a TA) cos ccscscces 3 oO 28 fo) 


PAST v. PRESENT. 


Played on June roth, resulting in a draw in favour of the Past, 
who scored 216 for four wickets, H. S. Greaves being top scorer with 
72 

The Present had scored 93 for five wickets when stumps were 
drawn, Scoones being not out 37. 


Past. PRESENT. 
F, Heasman, c Collyns, b H. E. Scoones, not out ...... 37 
Pank . 4 | H.E.G. Boyle, b Rose ...... 5 
H. Bond, b "Stanger-Leathes 22 | J.H.Fowler,cCarson,b Rose 3 
H. S. Greaves, c Boyle, b W. H. Randolph, b Rose wer 8 
AMM ion viacsciseavessncdossesanee 72 | L. B. Bigg, c neon b 
E. F. Rose, run out............ 33 Malden . resuseee! 2 
. W. Nunn, not out .......... 26 | B. W. Ash, b Malden . cetesenye 2 
. G. Heasman, not out ... 31 | C.H. Turner, NGtHORE.sss5005 8 
E. G. Simmonds } J. M. Collyns 
L. B. Rawling H. B. Hill did 
F. Martin ites H. W. Pank not 
H.W. Carson } er L. N. Thurston bat. 
C. G. Watson | : H. E. Stanger-Leathes 
W. Malden ~ 


J. Calvert J 
WXEAS: occevecdccisece 25 





Total: <cssesocrsss OG 





Bow.ine ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


AN ecunccese cativices 25 7 48 2 
BIDS iacccasecsasccuses oe FS 2 37 to) 
Stanger-Leathes...... Q we. O 36 I 
“BUnnet i ccdesecscsceses 7 ° 28 o 
DOGS cies sccesccoseones 8 Venue (29 fo) 
COUYDS: «sacassesernaacs 3 O ss FI Co) 
Hill ,, 3 fe) 5 fe) 


[The following items were received too late for insertion in our 
last number. ] 


LAWN. TENNIS CLUB. 


This club opened the year with two trial games at Winchmore 
Hill, which were very well attended, about forty men taking part. 

It is intended to hold a tennis tournament in Singles and 
Doubles (handicap) during this term. 

President.—Howard Marsh, Esq. 

Captain.—J. K. N. Marsh. 

Hon. Secretaries.—J. Stirling Hamilton, C. M. Pennefather. 


Committee.—H. Burroughs, G. V. Bull, C. H. Barnes, 
Marrett, F. E. Murray, H. Walker, H. L. Nedwell. 


H. N. 


List oF FIxTURES. 


Sat. May 6 Practice Game Winchmore Hill 

Wed. » 10 Practice Game Winchmore Hill 

Sat. » 13 Tufnell Park L.T. C..... Tufnell Park 

Wed. » 17 Winchmore HillL.T. C. Winchmore Hill (Home 
Ground) 

Sat. » 20 Wanstead L.T.C. Wanstead 

Sat. 43. 277 

Sat. June 3 N. Kensington L.T.C. Winchmore Hill 

Wed. » 7 Cooper’s Hill L.T.C. Cooper’s Hill 

Sat. » 10 Tufnell Park L.T.C..... Winchmore Hill 

Sat. » 10 Past v. Present .. Winchmore Hill 

Sat. » 147 Connaught L.T.C. ... Chingford 

Mon. » 19 Inter-Hosp. Cup Ties Chiswick Park 

Tues. » 20 Inter-Hosp. Cup Ties Chiswick Park 

Wed. », 21 Inter-Hosp. Cup Ties Chiswick Park 

Sat. » 24 Wanstead L.T.C. ... Winchmore Hill 

Wed. » 28 WinchmoreHillL.T.C. Winchmore Hill (Home 
Ground) 

Sat. July 1 N. Kensington L.T.C. North Kensington 

Sat. » 8 Connaught L.T.C. ... Chingford 

Sat. » 15 Putney L.T.C. «« Winchmore Hill 


There are a few 2nd team matches being arranged in addition. 


The following matches have been played : 

St. Bart.’s v. Tufnell Park.—May 13th. Lost 6 to 3 matches. 

St. Bart.’s v. Winchmore Hill.—May 17th. Won 6 to o matches. 
Three matches were drawn on account of the bad light. 





SWIMMING CLUB. 


The Swimming Club this year are hoping for a successful season, 
as they have the whole of last year’s water polo team still available, 
and, in addition, command the services of H. W. Masterman, 
President of the Cambridge University Swimming Club, and E. H. 
Hunt and W. H. G. Thorne, who have represented Oxford and 
Aberdeen Universities respectively. 

They have improved their fixture list by including two matches 
with Oxford University, whom they have not played for some time. 

The headquarters have been changed from the Fitzroy Baths to 
those of the Northampton Institute, St. John Street Road, which 
are very near the Hospital, and an improvement on the old baths in 
many ways. 

MATCHEs. 


St. Bart.’s v. Cambridge University S.C.—This match was played 
on May 10, View day, in our baths, and resulted in a win for 
Cambridge by 3 goals to 1. We were without the services of H. W. 
Masterman, who played for Cambridge. F. E. Tayler played as 
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substitute for the Cambridge captain, who failed to turn up. The 
game was even, and at half-time the score was 1 goal all. Our goal 
was scored by Hunt as the result of a fine piece of combined play, in 
which he was finally left unmarked. The Cambridge goals were got 
by H. W. Masterman (2) and W. S. Masterman (1). 


Team: H, E. Thomas (goal) ; H. G. Winder, L. B. Scott (backs) ; 
A. H. Bloxsome (half-back); A. M. Amsler, E. M. Niall, E. H. 
Hunt (forwards). 


St. Bart.'s v. Oxford University S.C.—Played on May 13th at 
Oxford. A well-contested game was marred by the inexperience of 
the referee. Our team was not quite at home in the narrow and 
somewhat shallow baths. In the first half we had, if anything, the 
best of the game, the first goal being scored for us by Amsler. On 
changing over the Oxford forwards made more use of the shallow 
end than we had done, and getting the better of us, finally won a 
pleasant game by 3 goalsto 1. A. H. Bloxsome and H. E. Thomas 
played well for us. Niall and Winder were unable to leave town. 

Team: H.E. Thomas (goal); A. H. Bloxsome, L. B. Scott (backs) ; 


H. W. Masterman (half-back); A. M. Amsler, E. H. Hunt, F. E. 
Tayler (forwards). 


St. Bart.’s v. Richmond S.C.—Played in our baths on May 17th, and 
resulting in adraw, 1 goal all. Richmond were the first to score by a 
long dropping shot from Grenville at back. We had the best of the 
game all through, but our forwards were peculiarly unable to score, 
and we did not equalise until the beginning of the second half, 
Masterman getting the goal. After this the ball was chiefly in front 
of the Richmond goal, but our efforts to add a winning point were 
frustrated, mostly by the Richmond goal-keeper. 

Team: H. E. Thomas (goal); L. B. Scott, A. H. Bloxsome (backs) ; 


H. W. Masterman (half-back); A. M. Amsler, E. M. Niall, E. H. 
Hunt (forwards). 


St. Bart.’s v. Cambridge University. —This return match was played 
at the Cambridge bathing sheds on June 5th. Inspite of the warm- 
ness of the weather, a representative team could not be induced to 
visit Cambridge, and we turned up with a weak team, and one man 
short. A substitute was given us in Mr. Jackson. Cambridge had 
much the best of the game, their centre forward (Powell) repeatedly 
getting away and scoring. Jackson once got away for us, and should 
have scored, but just failed. Cambridge finally won by 5—o. The 
water was at 65°, and was extremely pleasant. ; 

Team: M. B. Scott (goal); L. B. Scott, A. H. Bloxsome (backs) ; 


H. E. Thomas, F. E. Tayler, J. C. Jackson (forwards) ; W. H. G. 
Thorne (half-back). 


St. Bart.’s v. St. Mary's.—This match, the first round of the Cup 
competition, was played on June 6th at the Paddington baths. The 
A.S.A.’s new rules were enforced by the referee for the first time in 
our experience, and much surprise was caused when a penalty throw 
was granted to St. Mary’s four yards from our goal because our goal- 
keeper held on to the side. From this St. Mary’s scored the first 
goal. Soon after Masterman equalised, and at half-time the score 
was 1 goal all, Bart.’s having had slightly the better of the game. On 
changing over Bart.’s were seen to great advantage. A penalty throw 
was given to Masterman for a foul within four yards of the St. Mary's 
goal, from which he scored. He shortly after scored again, and near 
the finish Scott twice in succession swam up from back and shot 
through. Bart.’s thus won by 5—1. 

Team: H.E. Thomas (goal); A. H. Bloxsome, L. B. Scott (backs) ; 


M. G. Winder (half-back) ; A. M. Amsler, H. W. Masterman, F. E. 
Tayler (forwards). 


UNITED HOSPITALS SWIMMING CLUB. 


The United Hospitals Swimming Club, which this year is in a 
very flourishing condition, have played two matches. 


v. Oxford University.—Lost by o—1. 


For the U.H.S.C.—Feddon (George’s), Newby-Smith (London), 
Nesfield (Mary’s), Emmerson (Mary’s), H. W. Masterman (Bart.’s), 
A. H. Bloxsome (Bart.’s), H. E. Thomas (Bart.’s). 


v. Cambridge University —Lost by 1—2. 


For the U.H.S.C.—Nesfield (Mary’s), Newby-Smith (London), 
H. W. Masterman (Bart.’s), H. E. Thomas (Bart.’s), A. H. Blox- 
some (Bart.’s), L. B. Scott (Bart.’s), F. E. Tayler (Bart.’s). 








Cases in Hospital. 





Tue following are a few surgical cases of interest as we go to 
press : 

Harley, bed 1.—A. T—, aged 19, maid-servant—Sacro-iliac disease. 
According to Erichsen’s statistics, the frequency of this disease, as 
compared with hip disease, is 1 to 50. 

Henry, bed 4.—J. W—, aged 10, schoolboy —Perforation of intes- 
tine, due to band of adhesions; enterotomy ; recovery. 

Lucas, bed 19.—L. M—, aged 44, housewife —Intestinal obstruc- 
tion, caused by gall-stone; enterotomy ; recovery. 

Darker, bed 25.—S. H—, aged 7, schoolboy —Nzvus of tongue. 
This is stated in ‘‘ Treves’ System” to be one of the commonest inno- 
cent tumours of tongue. 

Darker, bed 21.—T. B—-, aged 3—Proptosis, left ; swelling in left 
parietal and temporal regions; ? sarcoma; ? cephalhamatoma. 

Paget, bed 11.—K. M—, aged 31, laundress—Actinomycosis of 
abdominal wall. 


President, bed 7.—]. G—, aged 38, washerwoman—‘ Elephantiasis,” 
left leg. 








Reviews. 


WE have received for review an inviting little volume bearing the 
letters “S.B.H.A.D.C.” An account of this club, to which we owe 
so much at Christmastide, should always prove acceptable within the 
Hospital walls ; and, in view of the fact that ours is one of the oldest 
amateur dramatic clubs,in London, possibly even outside them, 
several pamphlets, published from time to time by prominent mem- 
bers of the club, giving an account of its origin and history, are 
reprinted, and with them some hints on stage management and the 
art of acting by Mr. Stephen Townsend, the founder of the club, 
which are, of course, of especial value. Some suggestions for the 
guidance of future officers in the management of the club are also 
likely to prove useful. New matter completes the history of the club 
to the present time on the same lines as former pamphlets, and gives 
lists of past and present members and officers, pieces which have been 
played, and acopy of the club rules, which should increase the value 
of the book for purposes of reference. It is to be regretted that the 
method of preserving the various pamphlets intact should have pre- 
vented the compilers from placing together in order the different 
periods of the club history. We think, too, that a useful index 
might be made by placing against the name of each play in the list 
at the end of the book the number of the page on which the perform- 
ance of that play is described. However, although the book is 
somewhat disconnected, its modest proportions render this fault less 
evident, and we hope that the success of the present venture will 
enable the club to be rather more ambitious with its next issue. 

We are surprised to see at the end of the book some remarks 
defending the members of the A.D.C. against the charge of being 
“idlers.” We should have thought it hardly necessary to do more 
than ignore such a charge, whatever its source; for a glance through 
the list of “Past and Present Members” printed at the end of the 
book reveals many hard workers, whose memories smell sweet to 
those familiar with the history of our school during the past few 
years, and to whom a combination of honest toil with honest 
relaxation makes a strong appeal. 

The volume has been tastefully bound in black cloth, with silver 
facings, and bears on its upper cover the club initials and Hospital 
crest. The thanks of the Hospital community are certainly due to 


the compilers, whose energy has given us so dainty a record of a 
prominent hospital institution. 


Materia MEDICA AND THERAPEUTICS, by J. MITCHELL Bruce, 
M.D.Lond., F.R.C.P. (Messrs. Cassell and Co. 7s. 6d.) 

This favourite manual, brought up to date and revised according 
to the new British Pharmacopceia, should have no difficulty in 
maintaining its place in the front rank of text-books upon this 
subject. The author emphasises his desire to attempt to render 
“ pharmacology and therapeutics not only intelligible and rational, 
but at the same time a more agreeable subject of study to the pupils 
and practitioners of medicine.” We certainly think he has achieved 
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greater success in his aim than most of those who are responsible 
for works upon materia medica, always excepting the larger and 
more comprehensive treatise of Dr. Lauder Brunton. In the Materia 
Medica section the extremely useful paragraphs dealing with the 
source and characters of each drug are most carefully written, and 
form an invaluable means of reference. An unstinted selection of 
useful but not official drugs is also given. This last includes an 
account of the various antitoxins that have been prepared, with the 
methods of obtaining and standardising them. Incidentally, in 
this connection we notice that our old friend the anti-streptococcus 
serum goes by the false synonym “ septiczemia antitoxiti,” surely an 
unfortunate misnomer, and one not infrequently guilty (we think) of 
bringing honour to whom honour is not due. The section upon 
General Therapeutics, perhaps the best part of the book, because 
more thorough and more painstakingly compiled than in any other 
manual that we are familiar with, must still be considered worthy of 
the student’s prolonged attention. We are but repeating our long- 
conceived opinion when we recommend the book as being the best 
text-book we know in Materia Medica. 


AIDS TO THE DIAGNOSIS AND TREATMENT OF DISEASES OF CHILDREN 
(Medical), by Jounn McCaw, M.D., L.R.C.P., &c. (Bailliére, 
Tindall, and Cox. . 3s. 6d.) 

The second edition of this little work, honestly admitted by the 
author to be “nothing more than a compilation,” deserves nothing 
but praise. A wise and forbearing compilation is after all no mean 
task, nor one into which a large experience may not enter with great 
advantage. Combined with the ever essential teaching of clinical 
observation, these 200 odd pages should prove very useful to the 
student who aims at something more than a bald and stinted 
appreciation of children’s diseases. The appendix contains much 
useful matter, including a reliable set of formule. The general 
merits of the book are so high that we refrain from one or two 
minor grumbles as to matters of detail. ‘“ Aids” are usually so 
repellently akin to mere cramming publications that we confess 
ourselves agreeably wrong in our anticipations with regard to this 
one. 

From the same series of ‘“ Aids” we have also received the second 
edition of Messrs. Pearmain and Moor’s Aids to the Analysis of Food 
and Drugs, and have no hesitation in recommending it as an 
excellent handbook on the subject. Several important addenda have 
been made to the first edition, and it has generally been brought up 
to a modern date. We quite agree with the authors, who in their 
preface object to the use of their book as a “ cram book,” that food 
analysis is not to be acquired from a few weeks’ course of lectures, 
and that a competent knowledge of the subject is only to be attained 
by some years of practical laboratory work ; but at the same time we 
regard a book of this sort as most useful to those candidates at 
public health examinations whose object in practising analytical 
processes is rather one of “interpretation of data and results of 
experiment” than “actual experience in the intricate details of 
accurate analysis.” 

The information on the analysis of milk, butter, cereals, &c., will 
be found to be lucid and concise. 

The estimation of albuminoid nitrogen is limited to Kjeldahl’s 
process, which is wise, as practically no other method is ever 
practised in this connection. In the description of this process it 
would be well, perhaps, to have advised the use of a small fragment 
of paraffin wax with the oxidising fluid, as although with substances 
like milk residues, &c., little frothing occurs, with flours, meats, &c., 
some such addition is absolutely necessary, and a novice will 
certainly save himself a great deal of trouble by always adopting this 
precaution. 

In conclusion, we can only repeat that we recommend the work, 
both as a handbook for the analyst and as a text-book for the public 
health student. 


St. BARTHOLOMEW’s HospiTAL Reports, Vol. xxxiv, edited by 
Norman Moore, M.D., and D’Arcy Power, F.R.C.S. (London: 
Smith, Elder, and Co.) 

We fear that this review is somewhat belated; the amount of 
work which this volume summarises is so enormous, however, that 
the mental digestion thereof requires time. Though, perhaps, no 
epoch-making research appears, there is much patient and valuable 
work which will repay any reader’s expenditure of time. We should 
like particularly to instance Dr. T. A. Bowes’ thesis on “ The Study 
and Diagnosis of the Complications of Suppurative Otitis Media.”’ 
It is based upon records of 300 cases, of which full statistical tables 
of 220 are appended. It is a first-rate exposition of a difficult and 
very important subject. The records of Mr. Butlin’s cases of opera- 





tions for cancer of the breast and for appendicitis, worked out by two 
former, house surgeons, Mr. J. P. Maxwell and Mr. Douglas, with 
Mr. Butlin’s comments thereon, cannot be neglected, considering how 
much the treatment of these two diseases is under discussion to-day. 
To Dr. Andrewes’ article on the ‘Growth and Work of the Patho- 
logical Department” we have referred elsewhere. As usual, the 
statistical tables with reports by the medical and surgical registrars 
are a mine of clinical information of great value to the inquirer on any 
medical or surgical point. In lighter vein we may mention the 
“ Annals in the Life of a Country Doctor, 1852 - 1898,” which por- 
tray a type of the everyday work of the profession. This article 
would have stood a little more arrangement with advantage, but from 
it we learn several facts of interest—such as that while the author 
has operated seven times for harelip, he has only once had to per- 
form tracheotomy, and has never had occasion to tie an artery in 
consequence of aneurism, or for an accidental wound. He has 
scarcely ever had to treat a case of chorea! We have been forced 
to omit reference to many papers of interest, but Mr. Marsh’s article 
upon ‘Various Forms of Abscess” demands more than a passing 
mention ; we must refer our readers to the volume itself. 








Aew Productions. 





‘Tasioip’ ARTIFICIAL EFFERVESCENT MINERAL WATER SALTS 
(Messrs. Burroughs, Wellcome, & Co.). 

These ‘Tabloid’ Mineral Water Salts form pleasant effervescent 
draughts, one in a given quantity of water being equal in strength to 
the same volume of Carlsbad, Kissingen, Vichy, or Natural Seltzer 
Water. They are far more compact than ordinary salts or bottled 
waters, and render possible a continuous course of mineral water 
treatment in all lands and under all circumstances. 

By prescribing them in conjunction with a suitable dietary the 
physician is enabled to give the benefit of a course of spa treatment 
to those to whom it would otherwise be a difficult measure. At the 
same time the patient is constantly under the care of his own 
medical adviser. 

The high standard of purity of constituents and accuracy of 
dosage characteristic of ‘Tabloid’ Drugs is maintained in these 
compressed mineral water salts. 

‘Tabloid’ Carlsbad Mineral Water Salt.—One in two ounces of 
water represents an equal volume of Carlsbad Sprudel Water in all 
its essential constituents ; one, two, or three, as required, should be 
dissolved in a tumbler of hot water and sipped slowly while 
dressing, or they may be placed in two thirds of a tumbler of cold 
water, and taken as the effervescence subsides. 

‘ Tabloid’ Kissingen Mineral Salt.—One, dissolved in two ounces 
of water, represents an equal quantity of Kissingen water in all its 
essential constituents. 

‘Tabloid’ Seltzer Mineral Water Salt.—Contains all the essential 
constituents of Seltzer Mineral Water in correct proportion. One, 
or two, in half a tumbler of water forms an agreeable draught, 
possessing the refrigerant, tonic, diuretic, and aperient properties of 
the waters from the cold springs at Seltz (Nassau). 

‘Tabloid’ Vichy Mineral Water Salt——One dissolved in two 
ounces of water represents an equal quantity of Vichy Water (Grand 
Grille Spring) in all its essential constituents. 

‘Tabloid’ Vichy Salt with Lithium.—tIs a valuable antilithic. 
Each contains lithium citrate, gr. i, in addition to all the essential 
constituents of Vichy Water. 

The ‘ Tabloid’ Effervescent Mineral Water Salts are supplied in 
tubes of 25. 

We can testify from experience as to the efficacy and the pleasant 
nature of these preparations. 








Correspondence. 





To the Editor of the St. Bartholomew’s Hospital Journal. 


DeEAR Sir,—My remarks, I know, will be regarded by most as 
pessimistic and captious, but I cannot help thinking that anyone 
present at the last Dinner of the Amalgamated Clubs will agree 
with me. 











144 ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. (JUNE, 1899. 





When, out of all the number of men connected with the Hospital, 
only 51 were present, and of these only about 24 were unqualified 
students, the remainder consisting of the staff and past men, it will 
surely be better in future to let the function lapse than for our 
Amalgamated Clubs, of which every one is now a member, to be 
represented by so small a minority. 

It is regrettable that such a useful institution as our annual 
reunion should be so distasteful to the majority, but for a successful 
issue it is the wishes of the greater number that must be considered. 
—Yours truly, P. B. Pustico. 





To the Editor of the St. Bartholomew’s Hospital Journal. 


S1r,—I think a few remarks on the state of the papers in the 
Abernethian Club rooms, although a question which at different 
times has already been theoretically thrashed out, will surely not be 
out of place in your columns, in order that some practical and radical 
steps may be taken to ensure a remedy. Notices from time to time 
have been posted up by the authorities ve keeping the illustrated, &c., 
papers in the covers provided for them, which appeal, I believe, to 
men who have a certain degree of common sense; but, unhappily, 
there are members of the Club to whom these notices have no (?) 
meaning. For the daily papers, of course, there are no covers, and 
consequently they are never seen by those men who come down to 
read them after lunch, except as scattered fragments, or unreadable 
from dirty footprints. These notices, then, being of no practical use, 
surely a fine, say of a shilling, imposed on any member found 
reading a paper without its cover, if it ought to glory in one, would 
gradually become a sure remedy. Of course it is hardly justice to 
impose a fine on a member who, perhaps, is not guilty of denuding 
the paper he is reading, but still it does not take much time in 
finding the proper cover: the thought of a fine might also make the 
real culprit more careful of maintaining the paper's proper state. 
The fine might be allowed to be imposed by any member of the 
committee, and the club-room attendant might be asked to report 
members seen destroying—for cutting out paragraphs seems quite 
the thing to do—or reading papers in the above way. 

This may appear an unworkable remedy, but cannot steps be taken 
in some way by those in authority to reduce to a minimum the state 
of affairs never, I venture to hope, seen in other club reading-rooms 
than in our own ?—Yours truly, 

RapDIcAL Cure, 








Examinations. 


UNIVERSITY OF CAMBRIDGE. 
Diploma of Public Health (April).—Druitt, A. E. 


LonpDOoN UNIVERSITY. 
Final M.B. Examination. 
Second Division—Beit, F. V. O., Bergin, W. M., Burrows, H., 
Woodbridge, E. W. 
Royat COLLEGE OF SURGEONS, ENGLAND. 
Diploma of Fellow. 


First Examination.—Gask, G. E., Stawell, R. de S., Smith, G., 
Ralston, R. G., Wessels, F. H., Carson, H. W. 

Final Examination.—Crabtree, A. M., Douglas, A. R. J., Hewitson, 
—, Williams, —, Scharlieb, H. J., Modi, S. H., Fox, E. J., Harding, 
W. J., Tucker, A. B. 








Changes of Address, 


Best, F. H. pe G., to Waltham Cross, Herts. 


Browntow, H. L., F.R.C.S., from Bournemouth te 19, Gay Street, 
Bath, in partnership with R. J. H. Scott, F.R.C.S. 


MILter, GeorcE, from the Stoke Newington Dispensary to 12, 
Station Road, Manor Park, E. 








Appointments. 





BREMRIDGE, R. H., B.A.(Oxon.), B.Sc.(Lond.), M.R.C.S., L.R.C.P., 
appointed House Surgeon and Registrar to the Royal Orthopzedic 
Hospital. 


* * * 
Buck, A. H., F.R.C.S.(Edin.), M.R.C.S., L.R.C.P., appointed 
Assistant Surgeon to the Sussex County Hospital. 
* * * 
CurisTOPHERSON, M.A., M.D.(Cantab.), F.R.C.S., appointed Sur- 
geon to the Greenwich Seamen’s Hospital. 
* * * 
Coteman, M. W., M.B.(Lond.), M.R.C.S., L.R.C.P., appointed 
Surgeon to the Reading Dispensary. 
* * * 
Garrop, A. E., M.D.(Oxon.), F.R.C.P., appointed Physician to 
the Hospital for Sick Children, Great Ormond Street. 
* * * 
MarsuHa t, C. F., M.D.(Vict.), F.R.C.S.(Eng.), appointed Assist- 
ant Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 
* * * 
TuHursFIELD, T. H., M.A., M.B., B.Ch.(Oxon.), M.R.C.S., L.R.C.P., 


appointed Medical Registrar to the Hospital for Sick Children, Great 
Ormond Street. 





Births. 





Francis.—On June tst, at 84, Wright Street, Hull, the wife of A. G. 
Francis, B.A., M.B., B.S., F.R.C.S., of a daughter. 


Jones.—On May 18th, at Claybury, Woodford Bridge, Essex, the 
wife of Robert Jones, M.D., of a son. , 


PoLtarp.—On May tst, at Tollesbury, Bearwood Road, Birmingham, 
the wife of W. H. Pollard, M.B., of a son. 


RovuGcHTton.—On June 6th, at Montagu Street, Kettering, the wife of 
J. Paul Roughton, of a son. 


Scotr.—On May 25th, at 3, Southgate Road, Winchester, the wife 
of Dr. T. W. Scott, M.B., of a son. 


Sk1PwoRTH.—On May 2ist, at 39, The Terrace, Gravesend, the wife 
of P. L. G. Skipworth, M.R.C.S., L.R.C.P., of a daughter. 

Styan.—On May 16th, at 2, Chapel Place, Ramsgate, the wife of 
T. G. Styan, M.A., M.D.(Cantab.), of a daughter. 








Marviage. 





ATTFIELD—HERKOMER.—On June 14th, at the Parish Church, 
Bushey, Herts, by the Rev. G. Montague Hall, assisted by the 
Rev. James Herbert Harvey, B.A., cousin of the bridegroom, 
Donald Harvey Attfield, M.A., M.B., son of John Attfield, F.R.S., 
of Watford, Herts, to Elsa Anna Iole Herkomer, elder daughter 
of Hubert Herkomer, R.A., of Bushey, Herts. 





ACKNOWLEDGMENTS.—St. Thomas’s Hospital Gazette, Charing 
Cross Hospital Gazette, Medical and Surgical Review of Reviews, 
The Stethoscope, Nursing Record, The Hospital, London Hospital 
Gazette, St. Mary’s Hospital Gazette, Guy’s Hospital Gazette, M.R.I., 
Journal of the Women’s School of Medicine and Royal Free Hospital, 
The Polyclinic, The Broadway. 

















